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INTRODUCTORY COMMENT. 


A general conference on world problems of health conservation was 
called by the League of Red Cross Societies Committee at Cannes, 
France, April, 1919. Delegates from five nations—England, France, 
Italy, Japan, United States—were present. The conference agreed 
that the combating of the venereal diseases was one of the great 
outstanding problems of the present century. The holding of re- 
gional conferences in various parts of the world to further the 
organization of practical programs for carrying out approved meas- 
ures was recommended. 

The All-America Conference was the first of these regional confer- 
ences and was limited to the venereal diseases as the most urgent of 
the disease-prevention campaigns to be promoted by this method. 

After due consideration, it was deemed best to preserve the unoffi- 
cial character of such conferences, but at the same time to secure 
official recognition. This Conference was, therefore, called under the 
joint auspices of the United States Interdepartmental Social Hygiene 
Board, the United States Public Health Service, the American Social 
Hygiene Association, and the American Red Cross, with the coopera- 
tion of equivalent Federal and volunteer agencies in other countries 
of the Americas. Official recognition of the importance and timeli- 
ness of the Conference was secured through the exchange of diplo- 
matic notes between the respective governments of the participating 
countries regarding the organization and purposes of the Conference. 

The primary purpose of the Conference was to review past efforts 
in this field and to make a pronouncement regarding the lines along 
which future activities should be directed. It is expected that the 
proceedings and the follow-up use which will be made of the findings 
will stimulate concerted action among the nations participating. 
Particularly it is expected that within each nation the several States 
or divisions of Government will unite upon a common program of 
action. 
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The expenses of the Conference were met by appropriations or funds 
chiefly from the American Red Cross and from the American Social 
Hygiene Association, the former being the national volunteer organi- 
zation representing general public interest and participation in health 
conservation activities, the latter being the national volunteer agency 
which includes among its activities the specific campaign against the 
venereal diseases. 

The Conference membership comprised 3,000 persons of promi- 
nence representing every public and social interest and every section 
of the Americas. Of this number, 450 attended the Washington 
meetings as delegates and 136 were drafted to serve on the General 
Conference Committee and its sections. The Conference functioned 
largely through preliminary section discussion of questions submitted 
in advance by the members, and the reporting of recommendations 
from the General Conference Committee to the delegates for consid- 
eration and adoption of resolutions. There were 12 sections as 
follows: 

1. Medical research and laboratory questions. 

. Diagnosis and treatment of syphilis. 
and 4. Gonorrhea in the male and female. 
. Public health and administrative questions. 
. Clinic and hospital questions. 
. Statistics. 
. Public information and education. 

9. Law enforcement measures. 

10. Protective social measures. 

11. Psychological and psychiatric questions. 

12. Social service. 

Each section was provided with a secretariat drawn from the 
personnel of the four agencies under, whose auspices the Conference 
was held. All recommendations from subcommittees were considered 
by the General Conference Committee, and the latter’s findings were 
reviewed and correlated by a Reference Resolutions Committee for 
submission to the delegates. 

The resolutions finally adopted are included in this part of the 
report. It has been deemed advisable to include from the minutes 
and records of the Conference certain comments which explain or 
illustrate the views governing the delegates in their adoption of the 
resolution. For ready reference, at the end of each section is given the 
name of the subcommittee primarily concerned in the formulation of 
the recommendations of the section, but a full list of the General Con- 
ference Committee is given at the end of this report. 
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RESOLUTIONS OF THE GENERAL CONFERENCE COMMITTEE. 
SECTION 1. 
MEDICAL RESEARCH AND LABORATORY QUESTIONS. 


To Section 1 were submitted questions relating to the establish- 
ment of immunity to gonorrhea and syphilis; questions relating to the 
administrative control of the manufacture and sale of arsenicals and 
other remedies for the treatment of syphilis; the value of complement 
fixation tests in doubtful cases of gonorrhea; the standardization of 
the Wassermann test; a question dealing with the medical aspects of 
venereal prophylaxis; and, finally, a question dealing with laboratory 
reports on smears in suspected cases of gonorrhea. 

The question relating to the establishment of immunity to gonor- 
rhea and syphilis is, naturally a most important one, since it is inti- 
mately related to the feasibility of controlling the venereal diseases 
by artificial immunization. The following conclusions of this section 
are, therefore, of special interest: 

It is resolved with reference to gonorrhea, that there is no evidence 
of the establishment of any immunity to the disease beyond that of a 
more or less temporary relative immunity in the case of existing indi- 
vidual infections. Such a temporary relative immunity may be lost, 
either as the result of disturbed relations between the infecting organ- 
ism and the host or through the introduction of a new gonorrheal 


infection. 


The resolution with respect to immunity to syphilis will undoubt- 
edly come as a surprise to those who have been unable to follow the 
results of the most recent scientific investigations in this field. The 
belief is certainly still widely held that immunity to syphilis is some- 
what analogous to that produced by an attack of smallpox or that 
of a successful vaccination. This view, however, appears to be erro- 
neous, for, on the basis of a mass of recently accumulated medical 
facts, the result of careful laboratory investigations, the section 
resolved, that— 

There is no evidence of absolute and permanent immunity to syph- 
ilis unless it be due to an existent infection. There is evidence to 
show that infection may exist without obvious manifestations of 
disease. The immunity ensuing in such an infection may extend even 
to the degree of a commensal or symbiotic adaptation. 


The section further resolved that the following additional consid- 
erations apply with respect to immunity in syphilis: 

(a) Resistance to growth and multiplication of the infecting 
organism. 

(b) Resistance to pathogenic effects of the organism. 

In general the latter type of immunity appears to be more pro- 
nounced than the former, in consequence of which individuals may 
continue to harbor the organism of syphilis while possessing a more or 
less effective resistance to their pathogenic effects. 
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In view of the surpassing importance of syphilis as a public health 
problem, it is generally recognized that some form of effective gov- 
ernmental control should be provided whereby the potency and safety 
of the arsenicals and other remedies used for the treatment of syphilis 
will be assured. In dealing with this phase of the problem, the section 
resolved that— 

Methods of biological standardization of drugs must be based upon 
proved properties of biologic action (pharmacologic, toxicologic, path- 
ologic, therapeutic). 

Further, before an entirely satisfactory method of standardization 
of arsenicals and other potent remedies used in the treatment of 
syphilis can be devised, a thorough knowledge of the biologic behavior 
of such drugs is absolutely essential. 

In as far as this applies to substances of the arsphenamine group, 
it is recognized that existing knowledge is comparatively limited, and 
further information concerning their biologic properties is essential 
before any material alteration of present methods of standardization 
can be advised. 

The value of the complement fixation test in doubtful cases of 
gonorrhea was dismissed by the section in_ the following brief 
resolution: 

Resolved, That the complement fixation test has not yet been shown 
to be of value in the diagnosis of doubtful cases of gonorrhea.” 

In this connection, it may be stated that several of the members 
of the conference committee were inclined to regard the complement 
fixation test as of some value in the diagnosis of obscure joint infec- 
tions, but even this view subsequently gave place to that expressed by 
the resolution adopted. 

The discordant results occasionally encountered in the reports of 
Wassermann tests in different laboratories have repeatedly led to the 
suggestion that the method of making Wassermann tests be standard- 
ized. The desirability of such standardization was discussed by the 
section of medical research and laboratory questions, which embodied 
its opinion in the following resolution: 

Until there is a clearer understanding of the significance of the 
Wassermann reaction, standardization for diagnostic and prognostic 
purposes is not desirable. However, the committee recognizes the 
importance of the adoption of uniform methods within an active 
organization or for purposes of comparative investigation. 

No problem relating to the control of venereal diseases has pro- 
voked more discussion than the procedure commonly termed ‘“ med- 
ical prophylaxis.”’ Before reproducing the resolution on this subject 
finally adopted by the All-America Conference, the reader may, per- 
haps, be interested in seeing how the question of prophylaxis was 





2 This statement was supplemented by Sections 3 and 4, as follows: ‘‘It is possible, however, that the 
precipitin test recently elaborated by Meader and Robinson may be of great value.’’ 
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viewed by some of the medical and other scientific members of the 
General Conference Committee. The following is the text of a reso- 
lution adopted originally by Section 2, the section which dealt with 
the diagnosis and treatment of syphilis: 


It is resolved, That (a) the prevention of contact between infected 
and uninfected individuals is the first principle of prophylaxis. (6) 
If exposure does happen, the following methods of prophylaxis are 
recognized : 

1. The most efficient medical measure probably is the use of a 
mechanical device that prevents actual contact. Prophylaxis by the 
use of cleansing and chemical agents before or after intercourse, when 
early and properly applied, has been demonstrated to have value. It 
is certainly, however, not a measure that is entirely effective, and its 
promiscuous application by the individual is open to abuse and may 
foster the spread of venereal diseases rather than reduce them. For 
this reason, the sale and use of prophylactic packages has no place 
in a venereal disease program. 

2. Prophylactic administration of arsphenamine immediately after 
a known exposure to syphilis deserves consideration, but at this time 
no explicit statement in regard to its efficiency can be made. 


This resolution was agreed to also by Section 1 (medical research 
and laboratory group), but with a reservation as follows: 

Resolved, Thai the question of “prophylaxis”’ in all of its aspects 
does not fall within the scope of this section, but the section approves 
in general all the conclusions reached by Section 2 with reference to 
this question. On account of the broader biologic aspects, and be- 
cause of the importance to the race, prophylaxis is not to be advised 
for general use. We. recognize, however, the general importance, 
even necessity, of prophylaxis under certain exceptional conditions. 


The reservations implied in these resolutions were subject to fur- 
ther debate by prominent proponents for greater recognition of 
prophylaxis and, on the other hand, by advocates of still greater 
limitations upon the use of such measures. On the one extreme 
were those who insisted on the great value of medical prophylaxis 
as practiced in the Army and Navy, and who saw in this resolution a 
condemnation of present practices. On the other extreme were 
those who saw in the indorsement of any form of medical prophy- 
laxis an incitement to promiscuity, through an implied insurance 
against infection and tolerance of acts leading to exposure. The 
value of properly applied medical prophylaxis in the prevention of 
infection was generally conceded by both sides. The compromise 
finally adopted by the All-America Conference on Venereal Diseases 
was as follows: 

Resolved, That the use of medical prophylaxis has a place of dem- 
onstrated value in the Army and Navy, and that it should be furnished 
after exposure, by physicians, clinics, and hospitals, to persons seek- 


ing it, but that on moral and practical grounds it should not be 
advertised or publicly furnished for civilian communities. The public 
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advertisement and sale of commercial prophylactic packets is con- 
demned. 


The last question submitted to the medical research and laboratory 
section was presented in the form of a question submitted to the sec- 
tion by Sections 3 and 4, as follows: 

Can a more satisfactory laboratory report be rendered the physi- 
cian than under the present method of reporting that the germ 
“morphologically resembles” or “has the characteristic staining 
qualities of” the gonococcus ? 

The section replied to this question in the form of the following 
resolution: 

Resolved, When smears only are sent to laboratories for examina- 
tion, pronouncement can be made only on the content of such smears. 
When Gram-positive and Gram-negative organisms have been added 
to the smear by the technician for control purposes, the laboratory 
report might state justifiably, “This specimen shows ‘diplococci 
morphologically and tinctorially gonococcuslike—or does not.” 

A negative result must not be taken to indicate that gonorrhea 
does not exist. 


Before concluding its sessions, Section 1 discussed the need of 
vastly greater scientific research with respect to many fundamental 
problems presented by the venereal diseases, and presented this in 
the form of the following resolution, which subsequently was unani- 
mously adopted by the All-America Conference: 


Resolved, Whereas it is generally recognized that any effective 
program for the control and suppression of venereal diseases must 
rest upon an adequate scientific knowledge and understanding of these 
diseases; and as such existing scientific knowledge and understanding 
is so limited as to constitute a serious handicap to the meeting and 
dealing with the problems of these diseases, this committee believes 
that there is an urgent necessity for the promotion and fostering of 
researches and investigations of the fundamental problems presented 
by the venereal diseases, in addition to those’ problems of more 
immediate practical bearing. 

We therefore urge that this conference lend its support to the 
greater encouragement of pure scientific research along these lines. 


Members of General Conference Committee assigned to Section 1. 


Dr. George W. McCoy, chairman. Capt. A. F. Ballester. 

Dr. A. 8. Warthin, vice chairman. Dr. Wade H. Brown. 

Dr. Walter F. Cobb, secretary. Dr. John A. Amyot. 

Dr. Olympio Oliviera Ribeiroda Fonseca. Dr. M. P. Ravenel. 

Dr. Tomas G. Perrin. Dr. José S. Salas. 


SECTION 2. 
DIAGNOSIS AND TREATMENT OF SYPHILIS. 
To this section were submitted questions relating to the applica- 
tion of the Wassermann test and to other diagnostic methods; ques- 
tions relating to the relative value of arsphenamine, neo-prepara- 
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tions, other arsenicals, and nonarsenicals; questions relating to the 
advisability of standardizing the Wassermann test; the advisability 
of standardizing the treatment of syphilis; the criteria for pro- 
nouncing a patient as cured of syphilis. As a result of discussions in 
other sections, Section 2 was also asked to express an opinion as to 
the more precise limitations of the term “persons reasonably sus- 
pected of having gonorrhea, syphilis, or chancroid,” as used in 
many of the sanitary codes. 

The section dealt with the diagnostic tests in syphilis by taking up 
first the demonstration of Treponema pallidum in the various lesions 
of syphilis. The following resolutions cover this phase of the subject. 


Resolved, That— 

(a) The demonstration of the Treponema pallidum by a trained 
observer is all important in the diagnosis of the initial lesion of 
syphilis. It may be of importance in the diagnosis of early secondary 
syphilis and of mucous recurrences. It is of no practical importance 
in the diagnosis of gummata and late syphilis. 

(b) In chancre and in the superficial lesions of secondary syphilis 
the diagnosis is made by the demonstration of the organism in the 
secretions of the lesions. In the lesions of late syphilis the demon- 
stration must be made by an examination of tissue. Methods are 
also being developed for diagnosis from the tissues in early syphilis. 

(c) The proper facilities for the diagnosis of early syphilis must 
include, in addition to the Wassermann test, a dark-field microscope 
and facilities for smear and tissue examinations. 

(d) Failure to demonstrate the Treponema pallidum in genital and 
extragenital chancres presenting the clinical characteristics should 
be interpreted with reservation. 

(e) The findings in lesions within or about the mouth must be 
accepted with great caution inasmuch as confusion with nonspecific 
mouth Spirochaeta is easily possible. In such cases the procedure of 
aspirating the bases of lesions and adjacent lymph nodes to obtain 
material for the demonstration of the Treponema pallidum must be 
considered as of value. 

(f) Facilities for dark-field examinations ought to be available in 
every community. 

The relative simplicity of diagnosis by means of laboratory tests 
undoubtedly tends to foster an undue reliance on such tests in the 
making of diagnoses. In the case of the Wassermann reaction this 
may lead to disastrous results. The section, therefore, took pains 
to formulate precisely the significance of the results of the Wasser- 
mann test in the following resolutions: 

Resolved, That a frank reliable positive blood Wassermann reaction 
may be assumed to be evidence of the existence of syphilis under the 
following provisions and limitations: 

(a) In the absence of all other evidence of syphilis, a diagnosis 
based upon a positive Wassermann reaction alone should be made 


with great caution. 
(b) In the absence of all other evidence of syphilis, a positive 
blood Wassermann result should be repeated several times by the 
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original observer and verified at the time by several different observ- 
ers, if possible. If possible, the presence of other conditions which 
might cause a positive Wassermann should be excluded. 

(c) The positive blood Wassermann test should also be supple- 
mented by a very careful search for other evidence of syphilis, includ- 
ing clinical, serologic, and pathologic, and other examinations. 

(d) The presence of a positive ‘blood Wassermann test does not 
necessarily exclude other diseases as explanations of the symptom 
complex presented by the patient. 

(e) Weak or partial positive Wassermann reaction cannot be 
accepted as diagnostic signs of syphilis, but may warrant further 
investigation of the case in question. A weak, positive blood Wasser- 
mann reaction in children is no more significant than in adults. 

Resolved, That the negative Wassermann reaction should be inter- 
preted in terms of the following limitations and conditions: 

(a) In the differential diagnosis of syphilis, a negative blood 
Wassermann test can not be regarded as evidence of the absence of 
the disease. 

(b) In the early primary stage of syphilis the blood Wassermann 
test is expected to be negative. 

(c) In the active secondary stage, a repeated negative blood 
Wassermann test is a rare occurrence and should be accepted only 
after a very careful examination of the case. 

(d) In all the forms of late syphilis, especially in those which 
have been treated and in women in whom the disease may be other- 
wise symptomless, it is not uncommon to meet with a negative 
Wassermann reaction, and too much importance should not be 
attached to such a finding in suspected cases. 

(e) For purposes of diagnosis, attention should be drawn to the 
importance of recognizing by repeated tests the transition from the 
negative to the positive blood Wassermann in primary stages of the 
disease. 

Closely related to the preceding is the employment of the so-called 
“routine Wassermann test,” concerning which there is still consider- 
able misapprehension. In this connection it may be recalled that 
here and there the routine Wassermann test has been employed by 
health officers in the examination of food handlers. (See also page 
1600.) The final paragraph of the following resolution constitutes 
an answer to the question: “Should a routine Wassermann test be 
part of every medical examination of expectant mothers? In pri- 
vate practice? . In maternity clinic service ?” 

Resolved, That with reference to the so-called routine Wassermann 
test, the following considerations apply: 

(a) A routine Wassermann test should not be relied upon as the 
sole means of identifying syphilis in any group of persons under con- 
sideration, but should be employed merely as part of a general exam- 
ination. 

(b) A routine Wassermann test should not be used in such a way 
as to create the impression that a person with a positive blood Was- 
sermann reaction is infectious or that one with a negative blood Was- 
sermann reaction is not infectious. It is more important to emphasize 
the taking of the Wassermann test in early adult life, when it is likely 
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to be significant, than to indiscriminately make it on the basis of 
occupation. 

(c) In any occupation which demands a general examination for 
the protection of the worker or in which complications due te syphilis 
following injury are likely to arise or in which the safety of the public 
is ee a routine Wassermann test should be a part of the pro- 
cedure. 

(d) A blood Wassermann test, subject to the interpretations given 
above, should be a part of a medical examination given expectant 
mothers. No distinction should be made between patients in private 
practice and in maternity clinics. 


There has also been a tendency to base the commitment of certain 
persons to prison hospitals on the results of the Wassermann test. 
Inasmuch as such commitment is generally undertaken on the theory 
that the action is necessary in order to prevent the spread of infec- 
tion, it is obvious that a positive Wassermann reaction is then regarded 
as evidence of infectivity. Thesection dealt with this matter as follows: 


Resolved, That with reference to the application of the Wasser- 
mann test to the commitment of persons to a prison hospital or de- 
tention home, the following considerations apply: 

(a) No one should be committed to a prison hospital on the evi- 
dence of a single positive Wassermann test, inasmuch as it is not evi- 
dence that the patient is a source of infection. 

(b) The finding of a single positive blood Wassermann test should 
be supplemented by a complete examination with special refer- 
ence to other signs and symptoms of syphilis. The demonstration 
of active syphilis by such a procedure may require continued observa- 
tion, and a proper authority should be empowered to detain such a 
person for that purpose. Any evidence of syphilitic infection of less 
than two years’ duration should be sufficient for detention pending 
examination of a prostitute. In the exceptional case, the time limit 
can not be regarded as arbitrarily fixed. It will be apparent that the 
standard of commitment is not the positive outcome of a Wassermann 
reaction but the presence of active syphilis. 


But not only in these diagnostic phases is the Wassermann test 
often misapplied and misinterpreted. An equally common misuse of 
the test is in connection with the treatment of syphilis, and especially 
as an evidence of “cure.” The following pronouncement of this sec- 
tion may therefore be of interest: 

Resolved, That with reference to the use of the Wassermann re- 
action as a guide to the treatment of syphilis, the following considera- 
tions apply: 

(a) A positive Wassermann is a symptom of syphilis under the 
conditions mentioned above, and its disappearance should have the 
same weight as the disappearance of another symptom of the disease. 

(6) The peculiar value of blood Wassermann reaction in the 
treatment of syphilis lies in the fact that it may be elicited when other 
symptoms are absent, and that it may indicate a recurrence of the 
disease when other symptoms are absent. 

(c) The blood Wassermann reaction should not be used as a sole 
guide to the duration of a syphilitic infection. The blood Wasser- 
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mann reaction should not be used as sole evidence of the effective- 
ness of a particular drug or method of treatment. 

(d) The blood Wassermann reaction should not be used as sole 
evidence of “cure,” no matter how many times repeated. 


In this connection the reader’s attention is called also to the state- 
ment regarding evidence of cure, as given on page 1602. 

Prompted by the section’s pronouncement with respect to the rou- 
tine Wassermann test as applied, for example, to food handlers, the 
section was asked: “Has the very general legislation regarding food 
handlers (infected with venereal diseases) been justified by the known 
facts relating to the extragenital transmission of venereal disease ?” 
To this the section replied as follows: 


The section recognizes the basic principle of examination of 
individuals engaged in occupations where there is danger of trans- 
mission of venereal disease because of the nature of the occupation. 
The removal of such an individual from his occupation on account of 
the presence of a communicable disease, including venereal disease, 
should be determined by considerations based upon definite danger of 
transmission to others, due to the nature of the occupation and the 
state and stage of the disease. 


The same subject was touched upon in a series of pronouncements 
dealing with the problem of syphilis in professional, business, and in- 
dustrial life, as follows: 


Resolved, That the relation of the syphilitic to his work and his 
fitness for it is determined by— 

(a) The possibility of his transmitting the infection through the 
bringing of others into contact with unsterilized moist material from 
infective lesions. 

(b) By the effect of syphilis upon the individual’s efficiency and 
trustworthiness as a cooperative, industrial unit, through its action 
in damaging his vital structures such as the heart and nervous system. 

(c) By the effect of syphilis in lowering resistance and promoting 
complications to strain and injury incident to his tay ee mer 

In any case where the individual presents infective lesions whose 
secretions may be transmitted unsterilized to others through direct 
or indirect contacts, the persons presenting such lesions should be 
denied the continuance of an occupation endangering others until 
treatment and observation shall have shown him to be free from 
infective lesions. 

In interpreting the term “unsterilized” due regard must be had 
for the known characteristics of the organism of syphilis. 

In the above case and in any case where the risks of the occupa- 
tion may induce complications due to syphilis, or fellow workers and 
the public be endangered by lowered individual efficiency induced by 
the disease, periodic effective general medical examination is recom- 
mended. The items of such an examination should be arranged by 
consultation between the syphilologic expert and the industrial phy- 
sician or public health official for the particular industry concerned, 


Taking up next the treatment of syphilis and answering specifically 
the question as to the relative value of arsphenamine, neo-prepara- 
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tions, other arsenicals, and nonarsenicals, the section offered the 
following resolutions: 


Sci with respect to the treatment of syphilis, as follows: 
That— 

(a) The value of mercury in the treatment of syphilis is estab- 
lished, and its combined use with the arsphenamines constitutes the 
best modern practice. ; 

(b) The iodides remain a useful adjunct in the treatment of certain 
phases of syphilis. 

(c) The relative value of arsphenamine and neo-arsphenamine is 
not determined with sufficient explicitness to warrant a statement at 
the present time. The value of both preparations is acceptable. 

(d) The value of arsenicals other than the arsphenamine group 
is relatively so much less than that of the arsphenamines that they 
are not worthy of general use in the treatment of syphilis. 

(e) Other methods of treatment than those involving the use of 
the arsphenamines, mercury, and the iodides are of subsidiary impor- 
tance and can not be relied upon as having therapeutic value. 

(f) Such methods in the treatment of syphilis must be considered 
as being in the experimental stage. 


The suggestion has repeatedly been made that the treatment of 
syphilis be standardized. This, however, was emphatically rejected 
by the section. The formulation of minimum requirements, how- 
ever, was deemed to be justified. Following is the text of the 
resolution adopted: 


Resolved, That with our present knowledge of the various factors 
involved in the treatment of syphilis, standardization of procedure is 
not possible. On the other hand, we believe that opinion is suffi- 
ciently united upon minimum requirements to justify their formu- 
lation as a practical guide. The following considerations deserve 
special emphasis: é 

(a) In treating syphilis we are treating an individual as well as a 
disease. 

(b) The time which has elapsed since the inauguration of modern 
methods of treatment and our knowledge of the pathology and the 
pathologic physiology of the disease are insufficient for final con- 
clusions. 

It is further resolved, That the outline of the method of treatment 
now detailed in the Manual of Treatment of Venereal Diseases (the 
“Red Book” of the United States Public Health Service), published 
by the American Medical Association, be continued as a guide to 
the minimum requirements of treatment until supplanted by some- 


thing better. 


The section emphasized the treatment of the infectious lesions as 
of great importance to the control of the spread of syphilis, and 
pointed out that control of infectiousness demands attention to the 
followimg measures: 

(a) Early, energetic, prolonged, systematic, and intelligent treat- 
ment with arsphenamine and mercury. 

(6) Careful early instruction of the patient in the hygiene of the 
syphilitic. 





July 15, 1921. 1602 


(c) Greater attention on the part of the medical profession to 
the recognition and treatment of patients showing a tendency to the 
relapse of infectious lesions. 


This was supplemented by the statement that: 

At the present time the points of disagreement among experts 
with reference to the infectiousness of syphilis are so numerous that 
it is not possible to formulate a standard that will be generally 
accepted. It is the sense of the All-America Conference that this 
field of investigation deserves intensive study. 

The section urged the great importance of ensuing adequate treat- 
ment for syphilis, referring especially to the tendency on the part of 
patients to discontinue treatment when manifest signs and symptoms 
of the disease have disappeared. It was resolved that: 

There is great need for the mae up of cases of syphilis and a 
system of follow-up should be provided for in their management. 


The —— of such a system is to enable the physician to detect 
signs and symptoms of recurrence of the disease and to provide for 


continuation of treatment. 


In this connection the reader is referred also to the resolutions 
adopted by Section 5 dealing with those who discontinue treatment 
while still in the infectious stage (page 1608), and to the physician’s 
duty with respect to such cases (page 1610), and to the system of 


social-service follow-up (see page 1631). 

Since the object of treatment in syphilis is not only to control the 
infectious lesions, but also, if possible, to effect a cure of the infection, 
the question naturally arises, What constitutes a “cure”? So far as 
the employment of the blood Wassermann test for this purpose is 
concerned, the matter has already been dealt with in the resolution on 
page 1599. It is now well known that the blood Wassermann reaction 
may be negative while the reaction of the spinal fluid may still be 
strongly positive. The section dealt with the evidence of “cure” in 
the following resolutions: 


Resolved, That inasmuch as the researches of recent years have 
demonstrated that the cerebrospinal fluid may present evidence of the 
an or of a pow in the absence as well as the presence of other 
aboratory and clinical signs of the disease, that the complete exam- 
ination of the spinal fluid should be employed in the diagnosis and 
treatment of syphilis in the determination of presumptive cure and 
in the reexamination of patients under observation. It should be 
used at such times and in such a manner as competent medical judg- 
ment in the individual case may direct. 

That the problems presented by the diagnosis and treatment of 
syphilis are so complex, and the medical decisions at critical moments 
in its course are so momentous for the individual and society, that 
persons who have the disease and organizations charged with the 
medical management of syphilitics should be under the supervision of 
experts. We recommend that as soon as possible representatives of 
the private physicians and public agencies carrying on this work 
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meet to determine as far as possible the training, qualifications, and 
status of the syphilologic expert. 

That with our present knowledge of the disease and its treat- 
ment, no generally accepted rule for the determination or attainment 
of the cure of syphilis can be formulated which shall have practical 
applicability. ‘This statement must not be interpreted as denying the 
possibility in the individual case of reducing the disease, by properly 
combined observation and treatment, to a condition of arrest or 
latency in which neither the individual nor society at large suffers 
further ill effects from its presence. The statements made with re- 
spect to the prevention of infectivity have equal weight in the effort 
to achieve the goal of cure. 


What has just been said regarding evidences of cure is of immediate 
applicability to the question so frequently asked by the syphilitic, 
“When may I safely marry?” Following are the section’s conclusions 
on this point: 

Resolved, That with reference to the eligibility for marriage of the 
individual who has or has had syphilis the following medical consider- 
ations apply: 

1. The eligibility for marriage of the person who has or has had 
syphilis depends in the main upon the possibility of his transmitting 
the disease. 

2. The impossibility of absolutely determining by arbitrary rule 
the limits of infectivity in all cases has been admitted. 

3. The problem may be more difficult of solution in women than 
in men, owing to the paucity of clinical and laboratory evidence of 
the disease in the former. 

4. The clinical experience of many years has justified, as reason- 
ably safe, the following fundamental requirements: 

(a) Three years of effective treatment. 

(b) Two additional years of freedom from all signs and symptoms 
of the disease, under medical cbservation. 

5. It is recognized that special types of cases may call for special 
interpretation, which, however, in all cases should be founded on 
the basic principles of effective treatment and prolonged painstaking 
observation for signs of recurrent or active syphilis. 

6. In view of the inevitable element of uncertainty, however small, 
the prospective marital partner of a person who has or has had syph- 
ilis ey be informed before marriage of the status of the case. 

7. Medical examination to establish the presence or absence of 
syphilis before marriage should include not merely a blood Wasser- 
mann test but an examination, clinical and serologic, of the entire 
body. If evidence of a previous or probable syphilitic infection 
presents, such examination should be especially searching, may in- 
clude a period of observation, and should be interpreted by an expert. 


Members of General Conference Committee assigned to Section 2, 


Dr. John H. Stokes, chairman. Dr. H. H. Hazen. 

Dr. Grover W. Wende, vice chairman. Dr. Gayetano Masi. 

Dr. William 8. Edler, secretary. Dr. W. A. Pusey. 

Dr. Martin F. Engman. Dr. Harry ©. Solomon. 

Dr. John A. Fordyce., Dr. Homer F. Swift. 
Dr. Angel Brioso Vasconcelas, 
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SECTIONS 3 AND 4. 


GONORRHEA IN THE MALE AND FEMALE. 


Originally it was deemed wise to consider gonorrhea in two sec- 
tions—one devoted to gonorrhea in the male, the other to gonorrhea 
in the female. It was thought that the latter group might well 
consider such problems as vulvovaginitis in infants, and that the 
referees dealing with such a question would probably be but little 
interested in discussion of gonorrhea in the male. When the respec- 
tive sections began to consider the problem presented to them, 
however, they unanimously decided it would be preferable to join 
and meet as one section, taking up the subject of gonorrhea as a 
whole. 

The combined Sections 3 and 4 thereupon considered questions 
relating to effective methods for treating gonorrhea, questions as to 
criteria which might be used in determining whether and when a 
case of gonorrhea is “cured,”’ and the very troublesome vulvovagi- 
nitis in infants and young children. In addition to this, attention 
was given to the diagnosis of gonorrhea. 

Taking up, first, the last-mentioned item, it may be pointed out 
that this naturally involves both clinical and laboratory procedures. 
The section accordingly resolved that— 

With our present knowledge the diagnosis of gonorrhea must rest 


upon the acumen and skill of the physician in weighing the clinic and 
laboratory evidence. The use of the microscope by the clinician at 
the time of treatment may be supplemented by the laboratory expert. 


So far as laboratory diagnosis is concerned, both bacteriological 
and serological methods come under consideration. This phase of 
the subject was accordingly referred to Section 1, which reported on 
the matter as already referred to in the resolutions on pages 1594, 1596. 

Passing now to the treatment and “cure” of gonorrhea, Sections 
3 and 4 pointed out that with our present knowledge of the many 
factors involved no dogmatic statements could be made. In express- 
ing themselves on the subjects presented to them the sections hoped 
this would “result in making available for those infected with gon- 
orrhea more adequate care and treatment than in the past.” 

If the minimum requirements as now laid down in available text- 
books were generally carried out by the average physician, gonorrheal 
infections would be cured and prevented more tres uently. 

Since diagnosis and treatment of gonorrhea in the female has not 
reached the same degree of perfection as in the male, the importance 
of greater effort and attention on the part of the general practitioner 
and the specialist to the diagnosis, treatment, and cure of this disease 
must be emphasized. 

In view of the statement above, it is recommended that the ques- 
tion of the diagnosis and treatment and prevalence of gonorrhea in 
the female be more intensively studied, and that the results of such 
investigation be made available to the medical profession at large. 
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It is further recommended that special study be made of the 
methods employed in the diagnosis and treatment of vulvovaginitis 
in infants and young children, and that the results obtained by 
present methods be tabulated in an attempt to ascertain the most 
effective method for treating this condition. 

It is further recommended that the outline of the method of 
treatment now detailed in the Manual of Treatment of Venereal 
Disease (the “Red Book” of the United States Public Health 
Service), published by the American Medical Association, be con- 
tinued as a guide to the minimum requirements of treatment of 
gonorrhea until supplemented by something better. 


Bearing in mind the glib promises of cure made by the medical 
quack and the promoter of patent nostrums, attention is called to 
the cautious statements made by recognized authorities when asked 
to determine criteria for pronouncing a case of gonorrhea cured. 

Following is a text of the resolution adopted by the sections: 


Resolved; That with our present knowledge it is not scientifically 
and medically practicable to establish a standard for determining 
when gonorrhea is cured. This statement, however, must not be 
understood as reflecting upon the ability of any specialist to make 
such a decision. 

In the female the condition is complicated, on account of the fact 
that the primary manifestations may be so slight as to cause the 
patient no annoyance, but particularly on account of the tendeicy 
of the disease to become latent. This latency is due to the fact 
that a minimal number of gonococci may be retained for months in 
a quiescent state in the depths of the cervical glands, and under 
certain conditions suddenly begin to multiply and give rise to an 
extension of the disease, accompanied by clinical symptoms. 
Accordingly, the disappearance of the initial clinical symptoms 
and the apparent freedom of the cervical secretion from gonococci 
do not necessarily indicate that the disease is cured. 

On the other sm in the male it is practicable to establish a 
reasonable standard for determining when gonorrhea has_ been 
“probably cured.” The criteria are based upon two distinct 
entities—(a) cure of ‘the infection; (6) cure of the lesions of the 
disease. 

In gonorrhea, whether in the male or female, the duration of 
infectiousness has but a single slight relation to duration of the 
lesions—that is, the symptoms may continue long after the infec- 
tiousness has ceased, and, conversely, infectiousness may persist 
after all obvious symptoms have ceased. 

As the problem is confined exclusively to the question of infectious- 
ness, the word “cure,’’ as here used, will be understood as equivalent 
to cessation of infectiousness. 

There is no combination of clinical facts which constitutes con- 
clusive evidence of a cure of gonorrhea in the male. Therefore, the 
determination as to whether cure has been effected depends upon 
the acumen and skill of the physician. The patient may be assured 
that he is probably cured if all of the following criteria are fulfilled: 

(a) No urethral discharge whatever for one month, during which 
time the patient is under observation without. treatment. 
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(b) The first ounce of urine passed in the morning free from any 
cloud of pus, as examined in a glass or bottle by a strong light. 
(c) All shreds in the urine continue to float at least two minutes 


after agitation of the fluid has ceased. 
(d) Massage of the —— and seminal vesicles expresses a fluid 
which, when examined under the microscope, is found to contain no 


gonococci or pus cells. 

(e) It should be possible to pass a 26-F sound into the bladder, 
and examination the following day should satisfy conditions a and b. 

(f) If these findings are confirmed at a second examination one 
month later, during which time there have been no symptoms or 
treatment, the patient should be regarded as cured. 

All other cases should be examined by an expert, in order to 
determine whether or not they are cured. 


Members of General Conference Committee assigned to Sections 3 and 4 (consolidated in 
their report). 


SECTION 3. 


Dr. Edward L. Keyes, jr., chairman. Dr. John H. Cunningham, 
Dr. Alec N. Thomson, secretary. Dr. A. 8. Desioses. 


SECTION 4. 


Dr. Charles C. Norris, chairman. Dr. F. Castillo Najera. 
Dr. Walter M. Brunet, secretary. Dr. J. Whitridge Williams, 
. Dr. Rachelle 8. Yarros. 


SECTION 5. 
PUBLIC HEALTH AND ADMINISTRATIVE PROBLEMS. 


It is of striking interest to realize that by far the greatest num- 
ber of questions coming before the All-America Conference had to do 
with various phases of administrative control of the venereal diseases. 
When it is realized that the entire organized attack on these diseases 
as a health problem is less than a decade old, a survey of the matters 
discussed by this section comes as a revelation of the enormous 
amount of progress already made in this difficult field. 

Among the questions placed before this section was the very broad 
one as to the responsibilities of the Federal, State, and local authori- 
ties in combating the venereal diseases. In this connection the fol- 
lowing resolution was passed: 

Whereas, recognizing that venereal diseases are perhaps the most 
widely distributed of the communicable diseases, that their cure is 
most difficult and uncertain, that those infected are rarely totally 
incapacitated, it is 

Resolved, That the Federal Government, in addition to its responsi- 
bility for the control of venereal diseases in the Army and Navy and 
Federal institutions, and its quarantine relating particularly to the 
merchant marine and to immigration, should assume responsibility 
for the enactment of needed legislation for general educational propa- 

anda and for granting assistance to the States by appropriation of 
unds so that, as far as possible, uniform and efficient measures may 


be enforced in all States. 
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Answering the question further, the section resolved that the 
responsibility of the State should include: 


‘a) Necessary legislation. 

(6) Adequate appropriation for: 

1. Laboratory pa 

2. Treatment of those in State institutions and indigents in the 
infective stage. 

3. General education, e. g., information for the medical profession 
concerning the social aspects of the venereal diseases and for the 
public in regard to the character and treatment of these diseases. 

4. Supervision of, and rendering expert aid to, the local authori- 
ties. 

So far as municipalities are concerned, the section resolved that 
the responsibility of these should include: 


(a) Cooperation with the Federal and State authorities. 

(6) Enforcement of Federal and State legislation within the juris- 
diction of the municipalities. 

(c) a and enforcement of any auxiliary legislation 
needed. , 

(d) Provision of adequate facilities for institutional care, control, 
and treatment. 


To what has been said, the section added the following: 


Your committee feels that the responsibilities, being distributed 
as they are through the Federal Government, the State and local mu- 
nicipalities, can best be coordinated by the surgeons general of tke 
United States Public Health Service, the Army, and the Navy, aided 
by an advisory board chosen from State and municipal health authori- 
ties.* 

Among the measures for securing the administrative control of 
venereal diseases, great weight is naturally laid on the development of 
an effective system of notification of cases of venereal disease to the 
health authorities. It is conceded that at the present time such noti- 
fication is far from effective. Dealing with the problem thus pre- 
sented the section adopted the following resolution: 


Resolved, That where legislation requiring it does not exist it should 
be provided and that effective notification can be promoted by: 

(a) An educational campaign directed to the desde and the 
people as to the importance, the nature, and the dangers of these dis- 
eases; an 

(b) The provision of adequate and readily available facilities for 
the diagnosis of these diseases and the instruction of the medical pro- 
fession and the people of the importance of their utilization; ‘od 

(c) The provision of adequate and readily available facilities for 
the treatment and wide dissemination of knowledge in the medical 
profession as to methods of treatment. 





* Since the surgeons gencral of the Federal services mentioned are cach subordinate to the secretaries of 
their respective departments, this plan is practically the same as that now in operation through the Inter- 
departmental Social Hygiene Board. The proposed advisory board is a new fcature. 
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It is of course folly to insist on notification of venereal diseases 
without making every effort to utilize such notifications in better con- 
trolling the venereal diseases. In response to a question as to how 
such notifications might be utilized effectively the section submitted 
the following summary reply: 

(a) To trace sources of infection. 

(b) To make possible the enforcement of effective treatment. 

(c) To supply statistical information as follows: 

_1. The prevalence of venereal diseases within a given popula- 
tion. 

2. The part played by prostitution, commercialized and 
clandestine, in spreading infection. 

3. The part played by congenital infection. 

4. The relation of infection to the sexes, conjugal condition, 
race, age, social and industrial groups. 

5. The relation of alcohol to venereal diseases. 

6. The relation of narcotits to venereal infection. 

7. The relation of venereal diseases to insanity, to feeble- 
mindedness, to delinquencies, to tuberculosis. 


4 


trol of venereal diseases is sufficient to impress one with the importance 
of insuring sufficient treatment of a patient infected with venereal! 
disease to render such patient noninfective. This is often a difficult 


Even a little experience with administrative measures for the con- 


problem. The matter has already been touched upon in one of its 
phases in the resolution of Section 2 dealing with the need of a system 
of follow-up (see page 1602), and it is also referred to again by Section 
5 (page 1609), and referred to by the Section on Social Service 


(page 1631). 

From the standpoint of public health administration, the question 
of adequate duration of treatment is naturally limited to the infec- 
tivity of the lesion. Desirable as more prolonged treatment may be 
for a given case of venereal disease, the health officer has practically 
no power to insist on treatment once the infective stage has passed. 
In dealing with this problem the section accordingly adopted the fol- 
lowing resolution: 

Resolved, (a) That effective isulation and adequate treatment be 
provided for those persons who, while still in the infective stage, 
disregard thé care required for the protection of others; and (5) that 
noninfectious persons, although not cured, be fully advised of the 
nature of their diseases and the sequelae without being detained. 


The section placed itself on record as favoring the provision of 
reformatories and other institutions where isolation can be provided 
in suitable cases for those infected with venereal diseases in an infec- 
tive stage. The section resolved: 

That the isolation now exercised by reformatories and other 
institutions, where infective persons are detained, is limiting the 
spread of venereal diseases a will increasingly do so as such places 
are further developed. 
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The close relation existing between certain phases of law-enforce- 
ment measures for the control of venereal diseases and those for the 
suppression of commercialized prostitution has not infrequently led 
to the employment, by police officers, of the sanitary code as a substi- 
tute for the criminal code in dealing with vice. The section placed 
itself on record as strongly deprecating such action on the part of 
police officers. 

An attempt has been made to deal with venereal infection, especially 
as it occurs in inmates of bawdy houses, by placarding the premises 
in the same manner that premises are placarded for scarlet fever, 
smallpox, and other dangerous communicable diseases. The following 
resolution adopted by the section deals with this method of attack: 

Whereas, since too little information is available for giving a sat- 
isfactory statement as to the results of placarding premises quaran- 
tined for syphilis and gonorrhea; and, 

Whereas, because of the nature of the diseases, their prevalence, 
and the widespread ignorance of their true character: 

It is resolved, That the placarding of premises for the purpose of 
control of patients will be more harmful at this stage to a develop- 
ing sympathetic public opinion than the (problematical) control 
of such individuals will benefit the public welfare. 


In this connection and in other phases of venereal disease control 
work the suggestion has been made that the health officer’s power to 
deal with venereal diseases be limited as compared with his power to 
deal with other communicable diseases. To this the section pro- 
tests as follows: 

Resolved, That no restrictions should be placed upon the powers 
of the health officer in preventing the spread of venereal diseases, but 
permission must be granted him to exercise his judgment as to how 
such powers shall be employed. 

The section urged States and municipalities to recognize their 
responsibilities with respect to the venereal diseases in dealing with 
persons confined and committed to penal institutions. Following 
is the text of the resolution: 

Whereas, The diagnosis and treatment of venereal diseases should 
be generally applied as the local conditions will permit; and 

Whereas, The State should recognize this responsibility in the 
conduct and management of its institutions: 

Resolved, That a routine laboratory examination should be made 
on all men and women confined in State penal institutions at the 
time of their admittance, and in sstnieipélition where the facilities 
are available laboratory examination should be made on all persons 
sentenced to penal institutions, and no person should be admitted 
without clinical examination to detect the existence of syphilis or 
gonorrhea. 


Mention has several times been made of the method of dealing with 
patients who discontinue treatment while still in an infective stage. 
The subject once more demands attention, this time in answer to the 
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question, ‘‘To which does the physician owe his first duty in vene- 
real disease, to the patient or to the public welfare?’’ In passing, it 
may be of interest to remind the reader that the position here taken 
by the All-America Conference has recently been upheld by the 
Nebraska Supreme Court. Following is the text of resolution 
adopted by the section: 


Whereas, Because of the prevalence and communicability of the 
venereal diseases, and because of their great menace to the public; and 

Whereas, This is an occasion when a careless or irresponsible 
yatient may do untold injury to his associates unless he carefully 
follows the instructions of his physician: 

Resolved, That protection of the public must take priority over 
the obligation to the individual, and while it is always « esirable that 
the relationship between the physician and the patient should be 
confidential, that when a physician feels that the patient can not be 
trusted to follow his advice, his duty to the public demands that he 
exercise whatever means are at his command for their protection. 


lt has long been recognized that an adequate program for dealing 
with the venereal diseases demands the suppression of self-treatment 
by patent nostrums and treatment by unqualified and unscrupulous 
practitioners. The following resolution was adopted: 


Whereas, Qualified physicians have repeatedly pointed out the 
great difficulty with which the venereal diseases can be successfully 
treated: 

Resolved, That self-treatment, the use of advertised nostrums, and 
treatment administered by unqualified practitioners, not being effec- 
tive and affording a false sense of being cured, tend to increase the 
spread of venereal diseases and the ravages which they cause in 
direct proportion to their respective uses. The very nature of such 
treatments prevents the securing of accurate data as to the spread 
of these diseases. 

Resolved, In consideration of the importance of securing the most 
approved treatment for infected persons, that advertisments of —_ 
medicine and treatment be prohibited by the enactment of Federal legis- 
lation withholding patent or license for the sale or distribution of such 
drugs and forbidding the use of the mails for the purpose of transmitting 
advertisements of such medicine’and treatments, and that the States 
enact suitable legislation prohibiting similar advertisements pertain- 
ing to venereal diseases and their treatment. 

Because of the frequency with which venereal infection, especially 
of women and children, is due to the transmission of the disease 
through marriage, a number of States have enacted laws providing a 
measure of control through conditions attached to the granting of 
marriage licenses. Without discussing the detail of how such a plan 
may best be carried out, the section expressed its approval of State 
action in this direction. Following is the resolution adopted: 

Resolved, That the State’s attempt to govern the issuance of mar- 
riage licenses is justifiable because it tends to protect the innocent 
from infection and limits the spread of venereal diseases if effectively 
carried out. 
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So far as the United States is concerned, there is reason to believe 
that the so-called “segregated district” is a thing of the past. The 
question has repeatedly been asked as to what evidence exists that the 
general abolition of these districts has given satisfactory results so 
far as the control of venereal diseases is concerned. Presented to 
Section 5, the following answer was returned: 

Whereas, due to the fact that the general handling of venereal 
diseases from an epidemiological point of view was coincident with 
the general abolition of segregated districts; and 

Whereas, the section believes that the abolition of segregated dis- 
tricts has materially decreased venereal infection; Be it 

Resolved, That there is not available sufficient concrete evidence to 
make a definite statement. 


Though not originally presented through Section 5, the following 
self-explanatory resolution adopted by the All-America Conference is 
placed at this part of the report because it has to do largely with 
administrative matters: 

Whereas, in certain localities it is deemed necessary or advisable 
to have a dual system of service and regulations in community affairs 
because of differences in race, language, customs, or other variant 
conditions; 

Resolved, That if practicable in the program for venereal-disease 
control and the promotion of the preventive measures of social 
hygiene (1) conscious and adequate provision be made for groups 
thus classified, and (2) interested and trained members of these 
groups be secured to assist, by counsel and service, in the carrying 
out of the full program for the whole community. 

As indicated under Section 9, page 1626, considerable discussion oc- 
curred among the delegates in attempts to define the powers and 
limitations of the health officer with reference to detention for med- 
ical examination of persons suspected of being infected with a vene- 
real disease. Various opinions were expressed to the effect that 
innocent persons have been victimized and degraded by unwar- 
ranted detention and examination or have been blackmailed to 
escape such procedure. Recognizing the value of the statute when 
properly utilized, yet insistent that the rights of innocent persons 
should be safeguarded, the Conference finally adopted the resolution 
given below. The original draft of this resolution, prepared by a 
special committee with representatives from practically all the 
sections, concluded with the following: 

Resolved, That everywhere adequate facilities for voluntary exami- 
nation and treatment of venereal disease be provided, together with 
a constructive program for re-education, industrially, morally, and 
socially; 

That increased effort be made through protective and educational 
work to eliminate conditions that make for prostitution and disease, 
to the end that youth be safeguarded and its exploitation prevented. 
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This was subsequently modified and redrafted as the result of dis- 
cussion in the General Conference Committee and in the evening 
sessions of the full meeting of the All-America Conference. As finally 
adopted, the resolutions are as follows. 


Whereas, there is urgent need for a decision as to standards by 
which health authorities may decide who are reasonably suspected of 
having gonorrhea, syphilis, or chancroid; and 

Whereas, the powers of the health officer in reference to the control 
of pberctometias t disease in general should not be abridged when 
applied to the control of gonorrhea, syphilis, or chancroid; and 

Whereas, voluntary examination and treatment have proved suc- 
cessful when with this medical treatment are united the social forces 
of rehabilitation: 

It is hereby resolved, That the All-America Conference urges the 
further intensive study and extension of the possibilities and appli- 
cations of voluntary examination and treatment,-but, in view of the 
undeveloped possibilities of such a program and the urgency of the 
xroblem of transmission of gonorrhea, syphilis, and chancroid, the 
following formulations, more precisely dchainn those who may be 
reasonably suspected of having gonorrhea, syphilis, or chancroid and 
the mode of procedure-in regard to them, are recommended for the 
practice of the United States: j 

(a) All persons who are known to have been exposed togonorrhea, 
syphilis, and chancroid shall be examined. This mottos should 
come to the health officers from sources in addition to the police. 

(b) All persons who have been convicted of recent sex offenses 
involving promiscuity may be reasonably suspected of having gon- 
orrhea, syphilis, and chancroid and be examined accordingly. 


Members of Gencral Conference Committee assignd to Section 5, 


Dr. W. S. Rankin, chairman. Dr. Hermann M. Biggs. 
Dr. Joseph 8. Lawrence, Secretary. Dr. Oscar Davis. 
Dr. Peter Bryce. Dr. A. H. Desioges. 


SECTION 6. 
CLINIC AND HOSPITAL QUESTIONS. 


In connection with the care and treatment of the venereally in- 
fected, a number of questions have arisen dealing with clinic and hos- 
pital methods. Thus, Is it preferable to establish special venereal 
disease clinics apart from other clinics? Should all applicants be 
treated at public venereal disease clinics even though they may be able 
to pay? Should general hospitals accept cases of venereal disease ? 
If so, what special facilities, if any, do they require? Are clinics con- 
tinuing treatment of their patients sufficiently long to lead to results 
of permanent value? 

These questions were dealt with in the following resolutions pre- 
pared by the section and subsequently adopted by the Conference 
as a whole: 


Resolved, That relative to the advantages or disadvantages of hav- 
ing venereal disease clinics separate from other clinics there is no ad- 
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vantage in having a venereal clinic separated from a general clinic 
when the circumstances are such that a general clinic can be main- 
tained. By way of exception it is recognized that a problem exists 
in certain cities which can better be met by a separate clinic con- 
veniently located. Such a clinic had best be considered as an emer- 
gency provision and as a feeder for the main clinic attached to the 
general dispensary or hospital. However, it is believed that the 
establishment of a separate venereal disease clinic under these condi- 
tions should be advocated only when the maintenance of a general 
emergency clinic in that locality is impracticable. 

It is further resolved, That the advantages of having the venereal 
disease clinic operated in conjunction with other clinics and under 
the direction of a trained personnel are as follows: 

1. It promotes recognition by the public that venereal diseases 
are being dealt with exactly like other diseases. This is of great value 
in bringing about a proper attitude on the part of citizens in general 
toward the prevention and control of these diseases. 

2. By placing the treatment of venereal diseases on a parity with 
that of other diseases it tends to establish a precedent for the admis- 
sion of these patients to general hospitals on the same basis as other 
patients. 

3. The treatment of venereal diseases in the same institution 
with other diseases promotes a better understanding on the part of 
youhg physicians, especially internes and medical students, regarding 
the importance of these diseases and of the true relationship between 
them and other pathological conditions. 

4. The cost of operating a venereal disease clinic is much less 
when combined with a general clinic where the services of consultants, 
attendants, and other personnel, laboratory facilities, complete medi- 
cal and surgical equipment, quarters, and general utilities are avail- 
able without commensurate increase in overhead expense. When the 
venereal disease clinic is maintained separately it is more difficult to 
obtain the services of internists, neurologists, opathalmologists, etc. 

5. More patients will seek treatment at the general clinic because: 

(a) Many patients are not aware that they are infected with 
venereal disease when they apply for treatment. 

(b) The established general institution is more likely to gain and 
hold the confidence of its patients. 

(c) The patient attending the general clinic is not thereby stig- 
matized as a venereal disease patient, as might be the case if he went 
to a clinic exclusively devoted to venereal diseases. 

In dealing with the treatment, at public venereal clinics, of patients 
able to pay a private physician’s fee, the public health aspects of the 
problem are clearly recognized, as may be seen from the following 
resolution: 

Resolved, That in general, treatment at public venereal disease 
clinics should be limited to those unable to pay ordinary private fees, 
but no person who applies at the clinic should be refused diagnosis, 
advice, and initial treatment, even though subsequently referred to 
private physicians. 

It is balleved that such clinics should never charge more than a 
nominal fee. 
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The reader may be interested to see how once more adequate 
follow-up work is emphasized as necessary in dealing with the treat- 
ment of venereal diseases. The resolution is framed in answer to a 
question as to the sufficiency of treatment at clinics. 


Resolved, That while there are no statistics available upon which 
to form a decision as to whether patients are being treated long 
enough in clinics to be of any permanent value, there is an impres- 
sion gathered from general information that in many cases treatment 
is not continued long enough to be of permanent value. It is recog- 
nized that sometimes the clinic is at fault and sometimes the patient. 
Adequate follow-up work by public health nurses or social workers is 
necessary. ‘There is an obvious need of precise information which can 
only be secured by careful surveys and proper statistical methods. 


The admission to general hospitals of patients requiring hospital 
treatment for venereal disease is emphatically recommended by the 
section for the following reasons: 

1. This has been shown to be entirely practicable by the experience 
of the Army and the Navy. 

2. General hospitals do as a matter of fact accept many patients 
with gonorrhea and syphilis in an active stage on account of a com- 
plicated or intercurrent disease. They might just as well accept 
them as venereal disease patients. 

3. The acceptance of such patients by general hospitals in most 
communities is necessary if a sufficient number of beds is to be pro- 
vided to meet the need for hospital care. The provision of beds for 
cases requiring treatment in hospital is an important measure in any 
well-planned attempt to prevent and control the spread of venereal 
diseases. 

4. Hospitals should do their part in the program for the control 
of venereal diseases by recognizing them as serious diseases worthy of 
skillful diagnosis and treatment without discrimination. 


The section gave the following list of special facilities required if 
cases of venereal disease are admitted to hospitals for treatment: 


1. Facilities for adequate concurrent disinfection such as are 
required in the case of pneumonia or tonsillitis and typhoid fever, i. e., 
sterilization of dishes, utensils, etc., used by the patient and disin- 
fection of discharges and articles which may have been contaminated. 

2. A ward dressing or operating room for examination, dressings, 
and minor surgical procedures. 

3. Such special instruments as are required in the ordinary prac- 
tice of genito-urinary surgery and syphilology. 

4. Employment of specialists on the staff or at least the best skill 
available in the community. 

Where a general hospital is supported in whole or in part by 
public funds, the section resolved that the hospital “should be com- 
pelled to accept venereal disease patients under the same conditions 
as other patients are accepted.” 

The section also studied the question of medical records of venc- 
real disease patients, and pointed out that from the standpoint of 
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later study such records are of sufficient importance to “warrant an 
y I 


attempt at a standardized record or at least one including a required 
minimum amount of data.’’ Such a record should comprise: 

1. Census data. 

2. Data as to date of infection, geographical source of infection, 
social status of infected person, medical prophylactic measures used, 
if any. 

3. Concise but sufficiently definite data to support the diagnosis. 


4. Laboratory findings. 
5. Definite notes on treatment, progress, and conclusion of the case. 


6. Social data. 

It is recommended that machinery be developed, or, if it is in ex- 
istence, that it be utilized, to formulate a model record which may 
be incorporated in a future edition of the “Red Manual”’ or other 
publication. 

The section also took up the advisability and feasibility of diag- 
nosing or treating venereal disease in the medical department of an 
industrial plant, and expressed the view that ‘‘this is an important 
problem and should be given careful study.’’ Continuing, the sec- 
tion stated that: 


Information is not at hand upon which to draw conclusions for 
the formulation of a definite general principle. It may be advisable 


and feasible to diagnose and treat venereal disease in a ~~; so situ- 


ated that adequate facilities are not otherwise available. In other 
instances it would seem more advisable for the plant to take such 
share of financial responsibility in a community clinic as seems best 
in the interests of the plant and its employees. 


Members of General Conference Committee assigned to Section 6. 


Dr. H. G. Irvine, chairman. Dr. David L. Edsall. 
Capt. John W. Hart, secretary. Dr. Lenna L. Meanes. 
Dr. Walter H. Brown. Lieut. Com. J. R. Phelps. 
Col. W. P. Chamberlain. Lieut. Col. T. F. Ritchie. 


SECTION 7. 
STATISTICS. 


Health officers and others who take an active part in enlisting 
public interest in the campaign against venereal diseases are con- 
stantly being asked to give statistics showing the degree of prevalence 
of the venereal diseases and the effect of such diseases on the death 
rate. While it was recognized that accurate statistics on this subject 
are not available, nevertheless the organizers of the Conference hoped 
it might be possible, as the result of careful deliberations by those 
familiar with the subject, to obtain useful approximations which 
might be used by health officers and others in their educational propa- 
ganda. In an endeavor in this direction the Section on Statistics 
was asked, ‘‘ What statement does our present knowledge justify in 
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regard to the approximate relationship of syphilis to deaths under 
the following headings: Locomotor ataxia; general paralysis of the 
insane; congenital debility, icterus, and sclerema; organic disease of 
the heart; angina pectoris; disease of the arteries, atheroma, aneu- 
rism; cerebral hemorrhage, apoplexy; softening of the brain; still- 


births; repeated miscarriages or abortions?” 
The answer of the section to this question was expressed in the 


following resolutions: 


Whereas it is impossible at the present time to state what propor- 
tion of deaths from such causes as congenital debility, organic diseases 
of the heart, angina pectoris, diseases of the arteries, etc., are in fact 
chargeable to syphilis; and, 

Whereas it is most important to answer this question finally in 
order that a measure of the true incidence of syphilis as a factor in 
mortality may be obtained: Be it 

Resolved, That the Conference recommends that a study of this im- 
portant subject be undertaken as early as possible. This investiga- 
tion should be cooperative in character, embracing a sufficiently large 
number of cases and safeguarded as to the statistical requirements of 
age, sex, occupation, race, social and economic conditions of the 
» odes iiaied 

That parallel with such a study arrangements be made for an in- 
vestigation to trace a group of individuals from the beginning of their 
syphilitic history through to the end, in order to determine the propor- 
tion of cases which develop the various complications causing death; 

That care be taken to utilize all material now extant in the Depart- 
ments of War and of the Navy. Records covering the history of 
syphilitic disease from the date of infection until final dissolution of the 
patients are undoubtedly available in these departments for cadets in 
the two academies and for Army and Navy officers; 

That an appeal be issued to a group of prominent syphilographers 
to cooperate in such a study by contributing the records of cases of 
long standing among their private patients; and 

That a combined study of the material from these various sources 
should ultimately make it possible to present a series of indices which 
will permit the conversion of the crude mortality figures as annually 
published into a true measure of syphilis mortality. ’ 


Touching on the same subject the section adopted another reso- 
lution as follows: 

Whereas it is apparent from studies made with minute care upon 
large hospital post mortem material that the full extent to which 
syphilitic infection is responsible for many of the important causes 
of death at all ages, and especially at the early and later age group, 
is not yet known: ‘Therefore be it 

Resolved, ‘That the Conference warns against using any existing 
compilations of deaths reported under the various titles of the inter- 
national classification, except locomotor ataxia and general paralysis 
of the insane, as final or compiete. 


The note of caution which dominates both of the above resolutions 
is observed also in the reply made by the section to the query as to 
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the annual incidence of new cases of venereal infection in the general 
population. It will be observed that the section gives very definite 
suggestions as to available statistical information regarding infection 
rate, morbidity incidence in, and mortality from syphilis and gonor- 
rhea, and makes specific recommendations as to how such statistics 
may be used. Following is the text of this constructive suggestion: 


Whereas, there is at fhe present time no information available which 
would permit of the determination of the annual incidence of new 
cases of vencreal infection in the general population; and 

Wiereas, it must follow that disability with resultant economic loss 
to industries and the cost to taxpayers on account of the insufficiently 
treated cases can not be calculated with any reasonable degree of 
accuracy for the general population: Therefore be it 

Resolved, That the Conference recommends extreme caution in the 
presentation of any statistical conclusions for the general population; 
and 

Resolved, That the Conference recognizes that there are sufficiently 
well-controlled studies of the infection rate, morbidity incidence, and 
mortality from syphilis and gonorrhea in certain age, sex, race, and 
social groups in various countries to justify their quotation in informa- 
tional publications; and 

Resolved, That the Conference considers it essential in quoting and 
reporting any figures as to infection, morbidity, or mortality rates for 
venereal diseases that at least the following data be given at the same 
time: 

(a) Author. 

(b) The number, race, sex, age, occupation, and social or environ- 
mental conditions of the group or population unit reported upon. 

(c) The clinical or laboratory criteria used in arriving at infection 
or morbidity rate. 

(d) The registration or notification system under which cases or 
deaths afe reported to official bodies in the population unit studied, 
if the quotation is made from such sources. 


In response to a request for information as to the prevalence of 
venereal disease among innocents, the section submitted the following 


statement: 

It is agreed that there is no reliable information as to the prevalence 
of syphilis among innocents in the United States, although it is known 
to be considerable, consisting of all congenital, some marital, and 
most extragenital syphilis. The Conference has no information as to 
the prevalence of gonorrhea among innocents in the United States, 
although it is known to be considerable, consisting of all gonorrheal 
ophthalmia, of vulvovaginitis among young girls, and some marital 
gonorrhea. 

The section made the following recommendation regarding the 
dissemination of statistical information relating to the venereal dis- 
eases: 

The section recommends that the four cooperating associations 
(United States Public Health Service, United States Interdepart- 
mental Social Hygiene Board, American Social Hygiene Association, 
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and American Red Cross) be requested not to disseminate statistical 
information which has not received the approval of a standing com- 
mittee of statisticians to whom fundamental questions of a statistical 
character should be referred. 

In view of the notorious failure of private physicians in many cases 
to report the venereal diseases as causes of death, the suggestion was 
made that a system of confidential reports, supplementary to the 
regular death certificate now employed, be recommended by the All- 
America Conference. The proposal, however, aroused.so much con- 
troversy that no final action was taken. 

The following resolution reported by Section 7, designed to improve 
the certification of cause of death in cases where syphilis is involved, 
was unanimously agreed to: 

Whereas, the securing of accurate certification on death certificates 
where syphilis is the cause of death is not at present feasible because 
of the element of ignorance as to the true cause of death: be it 

Resolved, That the Conference recommends the more general use of 
the Wassermann reaction, post-mortem examinations of tissues, and 
any other means available to physicians for rendering more accurate 
the diagnosis of disease in stating causes of death. 


Members of General Conference Committee assigned to Section 7, 


Dr. Louis I. Dublin, chairman. Prof. Robert E. Chaddock. 
Dr. W. H. Davis, vice chairman. Dr. Katharine B. Davis. 
Miss Mary A. Clark, secretary. Dr. Haven Emerson. 

Col. Percy M. Ashburn. Major A. E. Love. 


Col. Edward B. Vedder. 


SECTION 8. 


PUBLIC INFORMATION AND EDUCATION, ° 


It was natural, in view of the prominent part taken in the venereal 
disease campaign by informational and educational activities, that 
Section 8 should have been faced with a large number of impor- 
tant questions. In contrast to the six or seven questions submitted 
to most of the other sections, this section received 19 questions at the 
opening meeting of the conference, and others were subsequently 
submitted. 

The section urged the importance of sex education as an important 
factor in the control of venereal diseases. The viewpoint runs through 
many of the various resolutions adopted. Thus— 

Resolved, That for the effective combating of venereal diseases it is 
necessary that the public possess information on various matters con- 
eerning sex in addition to the relation of hygiene to these diseases. 

It is further resolved, That it is necessary as a constructive measure 
looking toward the future control of venereal diseases that children 
should be instructed and trained so that they will develop proper atti- 
tude and conduct with regard to the sex side of life and its successful 
management. 
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When and where education in relation to sex shall be given has 
frequently been a subject of discussion. In answer to these questions 
the section points out that ‘‘normal parents, irrespective of their 
education, are solicitous for the welfare of their children and are 
desirous of guiding them correctly in sex matters”; continuing, the 
section emphasizes the fact that education in relation to sex is but a 
phase of character education as a whole and can not be accomplished 
at any one time. 

“It must be a progressive process of care, guidance, instruction, and 
example. This fact, together with the intimate relationships of the 
members of the family, places upon the home the chief responsibility 
for sex education of children during the earlier years.”’ 





Realizing, however, that some parents do not understand the sex 
nature of their children and do not fully appreciate the need of sex 
guidance, or feel themselves unprepared to give correct instruction, 
the section recommended that— 


adequate information and guidance be offered through printed 
matter, lectures, clubs, parent associations, etc., to supplement the 
knowledge of parents ‘ma enable them properly to guide and instruct 
their children in respect to sex. 


In the case of older children and adolescents the responsibility for 
training and guidance in relation to sex is shared by all educational 
agencies having to do with young people. Concerning this phase of 
the program the section expressed itself as follows: 


Since education in relation to sex is but a phase of character educa- 
tion, instruction and training directed toward the building up of 
wholesome sex attitudes and ideals must be developed as organic 
parts of the entire educational program. The implicit sex aspects 
of the subject matter and activities of the school program (such as 
are found in the biological and social sciences, the realth and home- 
making sciences and activities, etc.,in junior and senior high schools 
and colleges) should be given their due proportionate emphasis. 
They should not be abstracted from their normal settings and framed 
as separate courses of study. 

To avoid duplication and disproportionate emphasis which might 
result from inclusion of reference to sex in various subjects and activi- 
ties, some coordinating agency is desirable. The radical need, espe- 
cially in all higher educational institutions, is for an adequate depart- 
ment of hygiene which, through class instruction, individual health 
examination with the consequent intimate personal relationship with 
the students and general supervision of all the hygienic factors that 
affect student life, constitutes an effective coordinating agency. 

[t is further important, especially in the junior and senior high 
schools, to cooperate with parents in guiding or controlling young 
people in some aspects of their social life which if not supervised 
carry the possibility of serious danger. 

In the professional schools it may be desirable to provide courses 
in the principles and methods of social hygiene education, including 
training and guidance of young people. 
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The important part which should be played by ethical and relig- 
ious factors in helping control the venereal diseases was tersely ex- 
pressed in the following resolution: 

Whereas, a comprehensive campaign against venereal disease should 
utilize all available forces; and 

Whereas, prominent among these forces are a high individual and 
collective sex standard and religious inspiration and motivation; 

Be it resolved, That in the campaign against venereal disease due 
account be taken of the ethical and religious factor. 

Resolved, That particular emphasis be laid upon the sacredness of 
the individual life and welfare, and the prevention of their exploita- 
tion. 

Resolved, That an effective appeal be made to regard the sex func- 
tion as a racial trusteeship. 


That marital unhappiness leads to promiscuity and is therefore a 
factor in the spread of venereal diseases is well known. One phase of 
this subject is dealt with in the following resolution: 


Whereas, marital unhappiness and failure, due frequently to igno- 
rance of the en Ne economic, and social conditions of normal 
married life and successful home-making are among the causes of 
sexual promiscuity and therefore of venereal disease: It is hereby 

Resolved, (1) That at a suitable age education of men and women 
for marriage be undertaken in institutions of higher learning, evening 
schools, churches, clubs, and other suitable agencies; (2) that trust- 
worthy printed matter be prepared on such phases of the subject as 
may wisely be discussed in print; and (3) that those contemplating 
marriage be encouraged to consult reputable physicians for such nec- 
essary information and advice as can not be given by the printed page. 

It is further resolved, That libraries be urged to make selective use 
of such books as may be suitable for guidance of those contemplating 
marriage and to seek the aid of recognized social hygiene agencies in 
making discriminating selection of such books. 


A considerable number of boys and girls leave day school to go to 
work before they have received adequate instruction as to matters of 
sex. They present a problem that must be dealt with in a manner 
slightly different from that employed with those who remain in 
school. The conclusions of Section 8 with respect to this group are 
as follows: 


Resolved, (1) That these boys and girls be dealt with in continua- 
tion schools, corporation schools, special classes, etc.; (2) that lectures 
supplemented by conferences be provided in factories, department 
stores, and other places of employment; and (3) that these methods 
be further supplemented by the use of “ house organs” and other pub- 
lications of many of the larger business organizations and by other 

rinted matter, by the use of exhibits and pictures in business estab- 
ishments under the direction of the welfare and medical personnel, 
and by the activities of responsible clubs for boys and girls, including 
amateur athletic associations. Y. M. C. A.s, Y. W. C. A.s, and 
similar organizations should be made effective agencies, as some now 
are, in this work. 
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It is further resolved, That this instruction include the simple facts 
of reproduction, the responsibilities of the individual as citizen and as 
potential parent, the effects of and prevention of venereal diseases, and 
the principles of self-control through the positive and constructive 
use of leisure. 


The section considered also the pupils in the junior and senior 
high schools. It was realized that the development of a program in 
these schools that will bring into subjects now in the curriculum such 
facts regarding sex and infectious diseases as are considered essen- 
tial for the welfare of young people will necessarily be slow. Ac- 
cordingly, it was resolved that in the meantime boys and girls in the 
upper grades of such schools be provided with instruction in the simple 
facts of reproduction, in the responsibilities of the individual as citizen 
and as potential parent, in the effects and prevention of venereal 
diseases, and in the principles of self-control through positive and 
constructive use of leisure time, and that such instruction be given 
in small segregated groups under specially selected teachers of the 
same sex, preferably through informal and intimate conferences 
rather than through lectures. 

Inasmuch as the students in higher institutions of learning even- 
tually become leaders in the community, where they exert directly 
and indirectly a profound influence upon the development of personal 
and public standards, it is clear that such institutions occupy a pivotal 
position in a program for the control of venereal diseases. In view 
of this fact Section 8 adopted the following resolution: 

Resolved, That institutions of higher learning, both general and 

rofessional, be urged to lay emphasis upon equipping their students 
for (2) complete, healthy living, and (6) instructing and guiding those 
who come under their influence in all matters pertaining to normal 
sex life. 

It is further resolved, That all professional schools, but especially 
those training teachers, be urged to provide time, materials, and 
pedagogical organization to equip their graduates for the training 
and guiding of others in matters pertaining to complete, healthy 
living, including normal sex life. 

Because of the general neglect of the welfare of the individual in 
professional schools for the training of teachers, physicians, nurses, 
ministers, ete., in the matter of health training and guidance, the 
section urged that such institutions make adequate provision for 
meeting the needs of their students. In addition to this, the section 
adopted the following: 

Resolved, That all medical and nursing schools be encouraged to 
provide short courses of instruction in social hygiene and allied sub- 
jects of social medicine with required attendance, or else develop 
such instruction in a course given in some established department. 

It is further resolved, That this proposal be placed before the Council 
on Medical Education of the American Medical Association, the 
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Association of American Medical Colleges, the Conference of State 
Boards of Registration, and corresponding councils and organizations 
of nurses, and the faculty of each medical and nursing school in the 
United States; likewise that this recommendation be referred to the 
ain vo bodies in each of the other countries participating in this 
conference. 


Those who have had practical experience in carrying out programs 
of social hygiene education realize how often measures which are 
applicable in cities are entirely inapplicable in villages and rural 
districts, because of differences in social relationships. The follow- 
ing resolution of Section 8 deals with the problem thus presented: 


Resolved, That special studies of this rural and village situation be 
initiated by some national organization, such as the American Social 
Hygiene Association or similar organization in other countries, with a 
view to arriving at a basis upon which an effective program can be 
organized. 

it is further resolved, That encouragement be given to the many 
promising undertakings on the part of various rural communities to 
promote social hygiene education through the cooperation of health 
and educational authorities with civic and welfare organizations. 


A psychological consideration with respect to teaching methods 
employed in dealing with the venereal diseases is dealt with by Sec- 
tion 8 as follows: 


Resolved, That in teaching concerning the venereal diseases, fear 
should not be deliberately stressed as a deterrent. The element of 
fear should appear only to the extent that it is inherent in the presen- 
tation of the facts themselves. Any morbid tendencies resulting from 
such unavoidable fear should be corrected by positive and construc- 
tive teaching as to the prevention and cure of the diseases. 

With these precautions as to the least possible emphasis on fear, 
such sbustennl réabtlens as may be produced in certain individuals 
are relatively unimportant in frequency and severity. 


In response to a request for information as to the possibility of 
evaluating the effectiveness of various materials and measures used in 
educational work, the section offered the following: 


Whereas, there is a lack of adequate information as to the effective- 
ness of various materials and methods (such as ona placards, 
motion pictures, advertising, lectures, and publicity) advocated in 
social hygiene instruction as a means of modifying health and conduct: 

Resolved, 1. That scientific methods for the evaluation of such 
results be employed so far as they are available or can be devised to 
determine (a) the effectiveness of the constructive educational pro- 
grams now in operation, and (b) the extent of the influence of the 
destructive, antisocial hygiene factors. 

2. That there be formulated, in the light of the results of the 
investigations under (a), the necessary modifications in teaching 
methods and materials to be used in educational institutions and 
elsewhere. 
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The section concluded its presentation with the following general 
resolution: 


Whereas, it is important to bring about more intelligent action 
among persons in administrative, legislative, and judicial positions in 
handling situations and problems related to the control of venereal 
diseases through widespread propaganda and education dealing not 
only with the medical aspects of the venereal disease problem but 
with all other distinctly allied problems, 

It is resolved, (1) That in all parts of the country voluntary ma- 
chinery must be provided as an adjunct and as a part of the programs 
of National, State, or provincial, and local health authorities; (2) that 
where such voluntary machinery is provided it should as far as possi- 
ble be representative of voluntary agencies definitely interested in 
some phase of the venereal disease problem; and (3) that any volun- 
tary committee should include strong representation of all official 
bodies concerned acting in cooperation with State departments of 
health and education. 


Members of General Conference Committee assigned to Section 8. 


Dr. Thomas M. Balliet, chairman. Dr. Joseph E. Raycroft. 

Prof. Maurice A. Bigelow, vice chairman. Dr. M. J. Exner. 

Mr. Laurence C. Staples, secretary. Dr. Lee K. Frankel. 

Dr. Gordon Bates. Dr. B. C. Gruenberg. 

Mrs. Elmer Blair. Mr. Louis J. Heath. 

Rev. John M. Cooper. Dr. Roger I. Lee. 

Dr. George R. Dodson. Mr. Harry H. Moore. 7 


Dr. W. S. Small. 


SECTION 9. 
LAW ENFORCEMENT MEASURES. 


Under the term “law enforcement measures’’ are embraced prin- 
cipally those measures which have to deal with the various phases 
of prostitution. Most of them are police rather than health measures; 
though in many, the police measures have a strong social and medical 
background. A perusal of the resolutions adopted by this section 
will convince the reader that no extravagant ideas are entertained 
concerning the possibility of completely eliminating prostitution by 
law enforcement measures. That the evil can be greatly minimized, 
however, by such measures and venereal diseases greatly lessened 
thereby the experience of the past few years clearly indicates. 

Among the questions presented to this section were such as dealt 
with the imposition of fines on persons convicted of prostitution; with 
the functions of police and courts in dealing with sex delinquency; 
with the manner of dealing with the mentally defective; with the 
supervision of hotels, dance halls, and other places of amusement, 
taxicabs, and other agencies frequently utilized for the purpose of 
prostitution and assignation, etc. 

53200°—21——3 
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How thoroughly the section recognized the force of public opinion 
in dealing with law enforcement measures directed against prostitu- 
tion is well indicated by the following general resolution: 


Resolved, 1. That the establishment and maintenance of high 
standards of sex conduct is the best protection of public health from 
venereal diseases. 

2. That up to the level of the highest standards which can be 
sustained by public opinion, laws penalizing the promotion of and 
indulgence in illicit sex relations constitute sound and practicable 
health measures. 

3. That the publie support of such laws and law enforcement is 
and should be Coesly dependent upon the following considerations: 

(a) That such laws be designed to eliminate particularly com- 
mercialized aspects of prostitution and to protect the youth from 
moral hazards. 

(b) That neither the laws themselves nor their enforcement be 
discriminatory. (In all cases to be applied equally to men and 
women.) 

(c) That, where possible, such laws should be uniform and of 
widespread application so as to prevent evasion by offenders. 

(dq) That the courts be given and exercise a wide discretion to 
pronounce sentences calculated to rehabilitate as well as to deter 
the individual and to protect society. 

(ce) That the function of police and courts in preventing and 
curing sex delinquency be not confused and hampered by imposing 
upon them duties involving directly or indirectly the diagnosis or 
treatment of venereal diseases. 

Dealing more in detail with the laws mentioned in paragraph 3 
just given, the section gave the following as meeting the require- 
ments:* 

1. Laws establishing the civil or criminal responsibility of per- 
sons using or permitting the use of real or personal property for the 
purpose of prostitution, lewdness, or assignation. 

2. Laws containing the principles embodied in the vice repressive 
act approved by the Federal Government and numerous social hy- 
giene societies, and already adopted by eleven States. 

3. Laws directed against the procurer, the pimp, and the madam 
who detains a girl in a house of prostitution. 

4. Laws or ordinances requiring all transient hotels and rooming 
houses to be licensed annually, providing for their supervision and 
the revocation of license upon violation of laws against prostitution, 
lewdness, or assignation, and requiring that a proper register of 
guests be kept. 

5. Laws or ordinances licensing taxicabs, dance halls, skating 
rinks, and other forms of commercial amusements and providing 
for supervision and revocation of licenses where such taxicabs or 
places are used for purposes of prostitution, lewdness, or assignation. 


*The section called attention, with approval, to the model laws and references on pages 51-75 of the 
: | Hygi Legislation Manual,” Publication No. 312, issued in 1920 by the American So¢ial Hygiene 
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6. Laws raising the ‘“‘age of consent” for both sexes to 18 in 
temperate zones. (By “‘age of consent” is meant the age below 
which an individual may not consent to illicit sexual intercourse 
without rendering the adult partner thereto liable to criminal punish- 
ment.) 

7. A Federal law prohibiting interstate travel for purposes of 
prostitution. 

8. Laws providing for the early diagnosis, registration, institu- 
tional care, training, and supervision of the mentally defective. 


With reference to the last-named paragraph; the section expressed 
the view that such laws ‘“‘would materially reduce the incidence of 
venereal disease.’ The section furthermore recommended— 


the inclusion in such laws of a provision establishing psychiatric 
service for the courts, a service which should be available in securin 

early diagnosis of mental deficiency before sentence, and whic 

would result in proper care and supervision instead of ill-adapted 
methods of disposition by the courts. 


Special interest attaches to the action of the section in dealing 
with the question of imposing fines on persons convicted of prostitu- 
tion. Again and again it has been pointed out that the imposition 
of the fines usually imposed is a most irrational procedure, in that it 
stimulates the prostitute to greater activity in order to secure the 
money with which to pay the fine. Following is the text of the 
resolution adopted: 


Whereas a woman who prostitutes herself for hire, alone of all 
prostitutes, derives her livelihood thereby; and 

Whereas the occasional imposition of etty fines against prosti- 
tutes is not a deterrent, but results in steeialline them to greater 
activity in practicing their business to pay their fines and Ratieis 
makes the community a sharer in the proceeds of prostitution; and 

Whereas the majority of States have no reformative institutions 
for adult women, and the personnel and funds for intelligent super- 
vision of women under probation are inadequate: 

Resolved, That the only justification for the imposition of fines as 
punishments in this class of cases is where the court has no power to 
impose any other punishment, and that in such cases the most 
appropriate procedure is to impose so large a fine that the delinquent 
will be unable to pay and will upon default in payment automatically 
go to an institution. The imposition of a fine should not be per- 
mitted by the police to operate under any circumstances as a license; 
and 

It is further resolved, That the All-America Conference on Venereal 
Diseases is opposed to the fining system in prostitution cases and 
recommends the immediate repeal of all laws permitting fining in 
communities having adequate reformative or = institutions and 
probation systems, and a similar repeal of laws permitting such 
fines in other communities as fast as such communities establish 
such adequate institutions and probationary machinery. 
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In reply to the question, ‘‘Should fornication be made a crime?” 
the section presented the following resolution: 

Resolved, That the general adoption and adequate enforcement of 
the laws making fornication a crime would have appreciable influence 
upon the prevalence of venereal diseases, but that public opinion is 
not ready for the general adoption of such laws. 


Considerable discussion was aroused by attempts to define the 
term “reasonably suspected of having gonorrhea, syphilis, or chan- 
croid.” This term, it should be stated, now appears im the laws of 
a number of States in connection with the grant of authority to 
State and local officials to detain such persons for medical examina- 
tion. The charge was made that the broad powers conferred by 
such a statute have been misused. A further comment on this 
point is included at the end of Section 5. 

Replying to an inquiry regarding an alleged increase in promis- 
cuity in the United States as a result of the repression of commer- 
cialized prostitution, the section agreed that: 

There is no evidence of an increase in promiscuity in the United 
States since 1910; that it is the opinion of the conference that the 
closing of the red-light districts and the repression of commercialized 
prostitution which has taken place since 1910, and particularly 
during the past three years, has materially reduced the total of 
illicit sex iieiies in the United States. 

Members of General Conference Committee assigned to Section 9. 

Raymond B. Fosdick, chairman. Charles E. Miner. 

W. Bruce Cobb, vice chairman. T. N. Pieiffer. 

Bascom Johnson, secretary. Roscoe Pound. 

Francisco del Valle. David Robinson. 

Charles E. Fox. Samuel Thrasher. 

Henry James. Frederick H. Whitin. 

George E. Worthington. 


SECTION 10. 


PROTECTIVE SOCIAL MEASURES. 


Of the four main activities now in operation in the United States 
for the control of venereal diseases, three have already been discussed. 
We now come to the fourth, namely, Protective Social Measures. 
These measures naturally concern themselves principally with the 
prevention of sex delinquency in young people during that active 
and difficult period from adolescence to marriage. The provision of 
suitable social protective measures is largely a community responsi- 
bility. Their inauguration is best achieved, in the opinion of Sec- 
tion 10, by the following as a minimum: 


(a) A community survey covering educational, legal, sovial, and 
economic conditions, — stress being laid upon the importance of 


thoroughly understanding all of the economic factors involved. 
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(b) A presentation of the results of the community survey either 
to pees invited groupe of leadership in the community or to the 
public, or both, to the end of securing more effective moral protection 
of youth; better educational facilities; more constructive use of social 
resources for individual betterment; improved home life and larger 
provisions for right use of leisure time. 

(c) Organization of local committees consisting of representative 
leaders charged with the task of arousing the public conscience toward 
the need of improving permanently those conditions which have con- 
tributed to sex delinquency and in furthering the carrying out of the 


program. ; wet 
(d) The promotion of recreation, which is a very important factor 


in the control of venereal diseases through preventing sex delinquency. 


In furtherance of work along these lines the section advocated the 
establishment of a national clearing house where such surveys could 
be collected and evaluated. 

In connection with the activities of those engaged in developing 
and supervising protective social measures, the need of individual 
case records was emphasized. Thus: 

Resolved, That case records, scientifically prepared (under the 


supervision of trained social workers), are necessary and valuable in 
every protective social program; that they should be used as a basis 


for— 
(a) Social diagnosis and treatment for the benefit of the individ- 


uals whose cases are reported. _ 
(b) The demonstration of the inadequacy of existing institutions 
and the need of increasing facilities for the care and treatment of 


delinquents. 
(c) Giving data for the formulation of a community program 


which will correct such conditions as are contributing causes of 
delinquency. 

It is obvious that caution, judgment, and tact are essential in 
handling records of this kind, dealing, as they often do, with sex 
delinquencies of those who subsequently lead exemplary lives and 
who come to occupy responsible positions in their community. For 
this reason the section added the following warning: 

Since there are certain dangers of misuse of information thus 
itemized, we urge great caution in the sharing of such information, 
and in cases which may reasonably be supposed to have attained 
rehabilitation and adjustment the future identity of the individual 
should be ae ee | 


In connection with the community's responsibility with respect to 
protective social measures, the section also called attention to the 
problem of feeble-mindedness, as follows: 


Resolved, That the importance of community responsibility for 
carrying out an inclusive program for the care of the mental defective 


be emphasized. 
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Replying to a question as to the effeet of agitation for a single 
standard of morals, the section stated: 


No reliable information is available by which we may determine as 
to how far the agitation for the single standard of morals has influ- 
enced the moral standards of men and women. 


In connection with the rehabilitation of venereal-disease carriers, 
it was the opinion of the section: 


That the personal workers concerned with the rehabilitation of 
venereal-disease carriers should concentrate their efforts on the early 
offender; and that an extended period of institutional training and 
care for the professional prostitute of long standing is necessary. 

That the establishment of reformatories with standard equipment 
for examination, classification, training, recreation, and parole pro- 
vides the most hopeful method of rehabilitating the oldest offender. 

That there is not sufficient information available at this time to 
determine whether or not detention nanan for persons infected with 
venereal disease have proved successful as a means of rehabilitation. 

That it be the recommendation of this committee that venereal 
disease carriers (not convicted of crime) should be treated as recom- 
mended by Section 5 with the added recommendation of the provi- 
sion of a social service follow-up worker. 

It should be borne in mind by those interested in the proceedings 
of the Conference that no hard-and-fast lines could be drawn by the 
Conference between sections, and the preceding resolutions and find- 
ings, grouped for convenience under the heading “ Protective Social 
Measures,” touched at many points matters also discussed in the 
sections on law enforcement and on social service. 


Members of General Conference Committee assigned to Section 10. 


Mrs. Jane Deeter Rippin, acting chairman. Miss Henrietta Additon. 
Miss Maude E. Miner, vice chairman. Miss Mary Driscoll. 
Dr. Valeria H. Parker, secretary. Mrs. Martha P. Falconer. 


Mr. Ormie Lance. 


SECTION 11. 


PSYCHOLOGICAL ASPECTS OF THE VENEREAL DISEASE PROBLEM. 


Among the questions presented to the All-America Conference on 
Venereal Diseases, none aroused greater discussion than that dealing 
with continence (abstinence) in sexual relations for the unmarried. 
In this connection it must be borne in mind that the entire campaign 
carried on in the United States during the past few years has been 
based on the dictum that “continence is compatible with health, and 
that it is the best preventive of venereal disease.” It was natural 
that this dictum should be of great interest to followers of the Freu- 
dian psychology; the statement was also critically regarded by 
physicians, represented largely by certain. members of Seetion 2. 
The problem presented to the Conference consisted mainly in harmo- 
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nizing the views of those who regarded ‘continence’ from entirely 
different standpoints. On the one hand was the physiological and 
psychological view as to the effect of continence on health and 
physical and mental well-being, and on the other was the broad 
sociologic view which contrasted the alternative of continence with 
promiscuity and fornication. 

The original dictum cited above undoubtedly represents the point 
of view of the social hygiene worker. The physiological view is 
presented in the more cautiously restricted statement offered by 
Section 2, as follows: 


Resolved, That the complexity of the question of the relation of 
continence to health is recognized. It is generally admitted that 
continence in the sense of total abstinence from sexual intercourse 
is not a physiologic state in the sexually normal adult. On the other 
hand, the dangers and disadvantages to the individual and to the 
race which ensue upon the infringement of continence in the young 
unmarried man or woman are so serious that they outweigh the 
possible physiologic disadvantages of sexual abstinence. 


On the ground that dangers and disadvantages consequent upon 
infringement of continence were the same in older persons, the word 
“young” was subsequently stricken out. 

Meanwhile, the psychological section had also dealt with the 
problem, their interest being chiefly in the alleged disastrous conse- 
quences of repression of the sex instinct. It was accordingly inter- 
esting to have Section 11 report on this subject as follows: 

Resolved, That although there is danger that a superficial and 
erroneous Sona 7 agen of the Freudian psychology in regard to 
the repression of the sex instinct may be detrimental to the successful 
development of the program for the control of the venereal diseases, 
a more thorough-going, complete, and scientific interpretation tends 
to aid such a program in that it places the emphasis upon the practical 
means for guiding the sex instinct into socially useful and constructive 
activities. 

With the discussion which the whole question of continence 
aroused, representatives of the various sections concerned subse- 
quently cooperated and drafted the resolution which was finally 
adopted as expressing the views of the All-America Conference with 
respect to continence. 

This resolution is as follows: 

Resolved, That the complexity of the question of the relation of 
continence to the total well-bemg of the individual is recognized. 
Although it is generally admitted that, after maturity, continence 
in the sense of total abstinence from sexual intercourse is not a 

hysiologic state, nevertheless the dangers and disadvantages to the 
individual and to the race which ensue upon the infringement of 
continence in the unmarried man or woman are so serious that they 
outweigh the possible disadvantages of sexual abstinence. 
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Really a part of the continence problem is a question propounded 
to Section 11, as follows: 

“Ts there any danger that increasing success of programs of 
repression of prostitution will bring about psychological or psychia- 
tric damage through sex repression ?”’ 

To this the section returned the following reply: 

Resolved, That at the present time there is not sufficient evidence 
upon which to base a statement concerning any possible danger of the 
repression of prostitution in producing psychological or psychiatrical 
injuries through sex repression. 

Taking up other psychological phases of the work in venereal dis- 
ease control, Section 8 called attention to the fact that any adequate 
program of sex education aiming at the development of sound nor- 
mal attitudes toward sex and at the reduction of venereal diseases 
must be based upon principles empirically determined. For this 
reason the section— 

Resolved, That research be encouraged for securing data concern- 
ing the sex life of normal individuals. 


Of special interest to those guiding the educational and informa- 
tional activities of the campaign against venereal diseases are the 
statements made by Section 11 with respect to the psychological 
stages in the development of sex. 


Resolved, That there are definite psychological stages in the develop- 
ment of sex, although exact lines of demarcation between them can 
not be indicated. In general, these stages are: 

1. The infantile period, including approximately the years from 
birth to 4. 

2. The prepubertal period, from the age of 4 to the appearance 
of puberty. 

3. The adolescent period, from puberty to the age of approxi- 
mately 25, or until the time of marriage if it occurs earlier than this. 

4. The marital period. 

5. The senile period. 

Resolved, That any program of education in relation to sex should 
take account of these stages and should adapt informational matter, 
teaching, and training to the needs of each period. Furthermore, 

In the practical application of this, it should be recognized that 
what is characteristic or normal for one stage need not be character- 
istic or normal for another, and the aim should be to avoid arrest at 
any stage and to provide opportunities for the normal and natural 
progress of the individual to successive stages until complete develop- 
ment, involving normal sex relations in marriage, and satisfactions 
incident to normal, happy, family life (including the satisfaction of 
having and rearing dhildpen) be attained. 

Resolved, That any practical modifications of existing methods of 
sex education which should be made in view of our knowledge of the 
stages of sex development would involve practically a critique of the 
whole sex-education program and, tat at can not be considered 
by the conference. 
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Members of General Conference Committee assigned to Section 11. 


Dr. Willard 8S. Small, acting chairman. Dr. Adolf Mever. 
Mr. William A. White, vice chairman. Dr. Thomas W. Salmon. 
Dr. B. C. Gruenberg, secretary. Mr. Earl F. Zinn. 


SECTION 12. 
SOCIAL SERVICE. 


Although originally no special section had been contemplated for 
dealing with social service problems, a number of questions arising 
in connection with the work of various other sections soon made the 
organization of such a special section advisable. Attention has al- 
ready been called to the emphasis placed on social sérvice and follow- 
up work in connection with the resolutions presented by Sections 2, 


5, and 6. Following are the resolutions formulated by Section 12 


and adopted by the Conference as a whole: 

Resolved, That the basic principle of medical social service be recog- 
nized and endorsed as essential to the efficient organization of a 
venereal disease clinic. The work of the social worker is of value to 
(a) the patient, through improving morale, removing obstacles to 
attendance at clinic, and sustaining the interest of the patient in con- 
tinuing treatment; (}) the clinic, through aiding in administration, 
developing the efficiency, and broadening its scope as an educational 
center, and in helping to create a friendly spirit of service; (¢) the 
community, through work concerned with the immediate control and 
elimination of individual cases, in addition to influencing the progress 
of the local venereal disease campaign in its broader aspects by 
obtaining and aiding in the dissemination of information. 

Resolved, That a social record sheet should be kept upon all vene- 
real disease cases, for the purpose of gathering information that will 
be of assistance in (a) doing follow-up work; (5) tracing contacts; 
(c) tracing sources of infection; (d) estimating the value of edvea- 
tional methods in vogue as a part of an antivenereal campaign; (e) 
demonstrating economic loss to various industrial and other units in 
the community; (/) demonstrating the social needs of the community, 
e. g., recreational! needs, housing needs, industrial conditions, and the 
like; (g) demonstrating the distribution of infection; (h) demon- 
strating types of prostitution, extent of solicitation, ete. 

During the course of the discussions attention was called to a 
phase of professional secrecy insisted upon in connection with vene- 
real infections, a phase which seriously hampered social service. 
Thus, most social service workers are warned to be extremely cau- 
tious about revealing to the wife the fact that the husband in the 


hospital has a venereal disease. In some instances a social service 
worker not connected with the institution caring for the patient, but 
active with the family in the home, is unable to learn that the patient 
has a venereal disease. The section presented the following resolu- 
tion, which was subsequently adopted by the Conference: 

Resolved, That in order to increase the efficiency of the operation of 
venereal disease hospitals and clinics through social service, greater 
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attention be paid to the completeness of the medical information put 
into the ends of the medical and social service personnel attached to 
the clinic for use in the care of the patient and in the protection of the 
family, friends, and fellow workers through social service. 


Members of General Conference Committee assigned to Section 12. 


Miss Mary Wadley, chairman. Miss Florence Brown. 
Dr. Gordon Bates, vice chairman. Miss Helen Grant. 
Dr. Alec. N. Thomson, secretary. Miss Susie Lyons. 





GENERAL CONFERENCE COMMITTEE.! 


Armstrong, Donald B., M. D., acting executive officer, National Health Council. 
Ashburn, Percy M., Col. M. C., U. 8. A., commanding officer, Field Service School, 
Medical Dept., U. 8. A., Carlisle Barracks. 
Balliet, Thomas M., Ph. D., professor of the science of education and formerly 
dean of the school of pedagogy, New York University. 
Bates, Gordon, M. D., secretary, Canadian Council for Combating Venereal Diseases. 
Bigelow, Maurice A., Ph. D., director, School of Practical Arts, and professor of 
biology, Columbia University. 
Biggs, Hermann M., M. D., health commissioner of New York State; president, 
American Social Hygiene Association. 
Blair, Mrs. Elmer, chairman, public health committee, General Federation of 
Women’s Clubs. 
Brent, C. H., Rt. Rev. Bishop of Western New York, Protestant Episcopal Church. 
Brown, Wade H., M. D., member, Rockefeller Institute for Medical Research. 
Bryce, Peter, M. D., medical officer, Department of Immigration and Colonization. 
Canada. 
Chaddock, Robert E., Ph. D., associate professor of statistics, Columbia University, 
Chamberlain, W. P., Col., M. C., U. 8. A., chief, division of field sanitation, War 
Department. 
Cobb, W. Bruce, New Y ork City magistrate. 
Coe, George A., D. D., Ph. D., dean, Union Theological Seminary. 
Coffee, Rev. Rudolph I., D. D., Rabbi of Collingwood Avenue Temple, Toledo, 
Ohio. 
Cogswell, W. F., M. D., executive health officer, Montana. 
Cooper, Rev. John M., D. D., Ph. D., instructor in religion, Catholic University 
of America. 
Crumbine, 8S. J., M. D., executive health officer, Kansas. 
Cunningham, John H., M. D., urologist. 
Davis, Katharine Bement, Ph. D., general secretary, Bureau of Social Hygiene. 
Davis, Oscar, M. D., president, State Board of Health of Texas. 
Davis, William H., M. D., chief, vital statistics division, Bureau of Census, Depart- 
ment of Commerce. 
Desloges, A. H., M. D., director, division of venereal diseases, Quebec. 
Dodson, George R., Ph. D., president, Missouri Social Hygiene Association. 
Drake, C. St Clair, M. D., director of public health, Illinois State Board of Health, 
Dublin, Louis I., Ph. D., statistician, Metropolitan Life Insurance Company. 
Edsall, David L., M. D., dean, Harvard University Medical School. 
Emerson, Haven, M. D., medical director, U. 8. Bureau of War Risk Insurance. 
Engman, Martin F., M. D., professor of clinical dermatology, Washington University 
Medical School. 





} The general officers and members of the secretariat were ex officio members of the committec. 
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Evans, William A., M. D., D. P. H., editor, health department, Chicago Tribune. 
Fisher, George J., deputy chief scout executive, Boy Scouts of America. 
Flexner, Abraham, secretary, General Education Board. 
Foley, Edna L., president, National Organization of Public Health Nurses. 
Fonseca, Dr. Olympio Oliviera Ribeiroda, member of the delegation from Brazil. 
Fordyce, John A., M. D., professor of dermatology and syphilology, Columbia 
University. 
Fosdick, Raymond B., attorney; chairman, War and Navy Commissions on Training 
Camp Activities. 
Fox, Charles E., assistant district attorney, Philadelphia. 
Frankel, Lee K., Ph. D., third vice president, Metropolitan Life Insurance Co. 
Freeman, Allen W., M. D., executive officer, Ohio State Board of Health. 
Fronezak, Francis E., M. D., commissioner of health of Buffalo, N. Y. 
Green, Frederick R., M. D., secretary. council on health and public instruction, 
American Medical Association. 
Hagner, Francis R., M. D., professor genito-urinary surgery and venereal diseases, 
George Washington University Medical School. 
Harris, Lovis I., M. D., director, New York City Health Department. 
Hastings, Charles J., medical officer, Department of Public [Health of Toronto. 
Hayne, James A., M. D., executive health officer, South Carolina State Board of 
Health. 
Hazen, H. Hf.,M. D., professor of dermatology and syphilology, Georgetown Univer- 
sity School of Medicine. 
Irvine, H. G., M. D., director division cf venereal discases, State Board of Health 
of Minnesota. ‘ 
James, Henry, atterney member, board of directors, American Social Hygiene 
Association. 
Kelly, Eugene R., M. D., State commissioner of health, Massachusetts. 
Keyes, Edward L., jr., Ph. D., M. D., professor of urology, Cornell University 
fedical School. 
Lawrence, Joseph 8., M. D., chief, bureau of venereal diseases, New York State 
Department of Health. 
Lee, Roger I., M. D., professor of hygiene, Earvard University. 
McClenahan, M. B., director, division of venereal diseases, Provincial board of 
health, Ontario. 
McCormack, A. T., M. D., executive health officer, Kentucky. ' 
McCoy, George W., M. D., director Hygienic Laboratory, United States Public 
Health Service. 
McLaughlin, A. J., M. D., assistant surgeon general, United States Public Health 
Service. 
Meanes, Dr. Lenna L., member of the Women’s Foundation for Health. 
Meyer, Adolf, M. D., professor of psychiatry, Johns Hopkins University. 
Miner, Miss Maude E., Ph. D., secretary, New York Probation and Protective 
Association. 
Najera, Dr. F. Castillo, member of the delegation from Mexico. 
Nelson, Robert b., scientific assistant, United States Public Health Service. 
Nicoll, Matthias, jr., deputy commissioner New York State Department of 
Health. 
Norris, Charles C., M. D., associate professor of gynecology, University of Penn 
sylvania. 
Olin, R. M., M. D., executive health officer, Michigan. 
Parker, Valeria H., M. D., chairman, social hygiene committee, National League 
of Women Voters. 
Pedersen, James, M. D., lecturer on urology, Post-graduate Hospital, New York 
City. 
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Perrin, Dr. Tomas, G., member of the delegation from Mexico. 
Phelps, J. R., lieutenant commander, United States Navy, in charge of preven- 
tion of communicable disease, bureau of medicine and surgery, United States Navy. 

Pound, Roscoe, Ph. D., LL. D., dean, Harvard University Law School. 

Pusey, William A., M. D., professor of dermatology, College of Physicians and 
Surgeons, University of Illinois. : 

Rankin, W. 8., M. D., executive health officer, North Carolina. 

Raycroft, Joseph E., M. D., professor of hygiene, Princeton University. 

Rippin, Mrs. Jane Deeter, director, National Girl Scouts of America. 

Ritchie, T. F., lieutenant colonel, R. A. M. C., representing League of Red Cross 
Societies. 

Rockefeller, John D., jr., chairman, Bureau of Social Hygiene. 

Rose, Wickliffe, LL. B., general director, International Health Board. 

Salmon, Thomas W., M. D., medical director, National Committee on Mental 
Hygiene. 

Spencer, Mrs. Anna Garlin, professor of sociology and ethics, Meadville Theological 
School. 

Stokes, John H., M. D., associate professor of dermatology and syphilology, Mayo 
Foundation, University of Minnesota. 

Swift, Homer F., M. D., associate member, Rockefeller Institute for Medical Re- 
search. 

Thorndike, Edward L., Ph. D., professor of educational psychology, Teachers’ 
College, Columbia University. 

Thrasher, Samuel P., superintendent, Committee of Fifteen, of Chicago. 

Van Ingen, Philip, M. D., pediatrist, chairman executive committee National 
Council of Child Health. 

Vedder, Edward B., Col., M. C., U. 8. A., officer in charge, Southern Department 
Laboratory, U. S. Army. 

Wadley, Miss Mary, chief of social service, Bellevue Hospital. 

Walker, George, M. D., associate in surgery, Johns Hopkins University Medical 
School. 

Warthin, Alfred S., Ph. D., M. D., professor and director of pathological laboratory, 
University of Michigan. 

Wende, Grover, M. D., professor of syphilology and dermatology, University of 
Buffalo. 

Whitin, Frederick H., executive secretary, Committee of Fourteen, of New York 
City. 

Williams, E. G., M. D., executive health officer, Virginia. 

Williams, J. Whitridge, M. D., dean, Johns Hopkins University Medical School. 

Yarros, Rachelle 8., M. D., supervisor of education for women, division of social 
hygiene, Illinois State Department of Health. 

Young, Hugh H., M. D., clinical professor of urology, Johns Hopkins University 
Medical School. 

Zinsser, Hans, M. D., professor of bacteriology, College of Physicians and Surgeons, 
Columbia University. 
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COURT HOLDS “SLEEPING SICKNESS” NOT COMPENSABLE 
UNDER COMPENSATION ACT. 


The following abstract of a court decision is taken from the ad- 
vance sheets of the Northeastern Reporter, issue of June 21, 1921: 

The claimant in Donovan v. Alliance Electric Co., 186 New York Supplement, 813, 
received a bump on his head in the course of his employment. He subsequently de- 
veloped sleeping sickness, for which injury he was allowed an award by the New 
York Industrial Commission. This award was reversed by the Supreme Court of 
New York, Appellate Division, Third Department, in an opinion by Judge Woodward. 

Dr. Kennedy, a witness, while admitting that comparatively little is known of 
sleeping sickness, testified that recent experience has demonstrated that it is the result 
of an infection and not the result of trauma; the fact that the claimant developed 
sleeping sickness following the bump upon his head is merely a coincidence. The 
evidence the court holds to be entirely insuflicient to sustain an award. Judges John 
M. Kellogg and Kiley dissented, 
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NECESSITY FOR FUMIGATING LIFEBOATS. 


Surgeon Simpson, quarantine officer at the port of San Francisco, 
recently made a report of an unusual and interesting incident in con- 
nection with the fumigation of the steamship Bali, bound in frem 
Java. Of the total number of approximately 100 rats destroyed as 
the result of fumigation, 89 were destroyed by the fumigation of the 
four lifeboats. The accompanying photographs will evidence to 
quarantine officers the importance of the careful treatment of life- 
boats at the time of fumigation of vessels. 

If the lifeboats are furnished with a tight covering, they can be 
fumigated, and this is the practice that is often resorted to, allowing 
an excess percentage of gas to compensate for leakage; but where 
fumigation is a physical impossibility, life boats can be flooded with 
water. 

Rats are prone to frequent lifeboats of a vessel to a greater or less 
degree because of a water supply that can be found there when not 
available in other parts of the vessel. 


DEATHS DURING WEEK ENDED JULY 2, 1921. 


Summary of information received by telegraph from industrial insurance companies for 
week ended July 2, 1921, and corresponding week, 1920. (From the ‘‘ Weekly Health 
Index,” July 5, 1921, issued by the Bureau of the Census, Department of Commerce.) 


Week endei Commapeneee 


July 2, 1921. week, 1920. 
Policies in force 47, 277, 513 44, 236, 202 
Number of death claims 7, 339 
Death claims per 1,000 policies in force . 8.7 





PLATE I. 
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July 15, 1921. 


Deaths from all causes in certain large cities of the United States during the week ended 
July 2, 1921, infant mortality, annual death rate, and comparison with corresponding 


week of preceding years. 


the Bureau of the Census, Department of Commerce.) 


(From the ‘‘ Weekly Health Index,”’ 


July 5, 1921, issued by 





City. 


j 


Estimated 
~opulation, 
uly 1, 1921. 





Dh Gas diatndententuadeken 


Albany, N. Y 


rv” 0} | eae 
ec ienaecdivesaebonkee 
. eee 
Bridgeport, Conn. ............. 


Birthingham, 


Buffalo, N. 


Cambridge, Mass.............- 


Camden, N 


Houston, 


Kans as C ity, 
Los 


+ Sor 
Minneapolis, Minn............. 


Ne sh "Bed Tenn 


New Orles ins 
New Y —° N. 
Ne wari ce 





Omaha, I 
Paterson, N. J 


Philade iphia, 4 Be ccccccccccces 


Pittsburgh, 
Portland, 
Provide hee, 


Richmond, a ian oceans 


Ler ster, ’N. Y 


> OM cc ccccdunaeadie 
St. Paul, Minn oe 
Salt Lé ake City, ee 
eet, WH cc accceccosccees 


Sp oks ane, Wash.. ia siécehieadews 


Syrat “use, 


Trenton, 
Washington, D. C 
Wilmington, 


Ye nkers, N. Y 


: Annual rate per 1,000 po 
+A” indicates data for + 


CI i ae 
Cincinnati, Ohio............... 
Coovant, GOR... ocsdcicnacsce 
Columbus, Ohio............-.. 
ING intiecpccadwodooete 


_, PCP 
Indianapolis, RNAS 
ee hy, 2 ee 
Kansas City, Kans...........- 
Mo wecccececcoeces 


Ne ria Va. basbotsh covcccsebenens 


Oren te cccccccceseces 


Tolec lo, Ohio Seccecececeseesece 


=a a 
Worcester, Mass............... 











1,070, 450 
120, 668 
141, 197 
144, 340 
$25, 215 
*02, 788 
108, S84 
336, 157 
611, 921 
113, 757 
165, 389 
392,815 


122, 036 | 


125, 012 
167, 007 
394, 657 
751, 867 
424, S85 
121, 260 
226, 472 
197, 066 
137, 463 
S66, 212 
602, 452 
264, 859 
239, 645 
175, 686 


305, 229 


Worse ! 
t te DH ore 








| 





Week ended 
July 2, 


Total 
deaths. 


—~ 
=, 
NS 


tore bobo or 





pulation. 
the corre sponding week of the years 1913 to 1917, inclusive. 


for the corresponding week of the year 1920. 
® Deaths under 1 year per 1,000 | dirt hs 


estimated births for 1920. 


Cities lef 


a 


an annual rate based on deaths 




















Deaths under 1 | Infant 
1921. —_ 2 year. | mor- 
v age ali 
SR = 
death 7 . oa 
. Week | pus...) Week 
Death rate per ended | Previous ended 
A 1,000.2 9 | yearor jy. 56 
ate.! , Jul : Jul 
rate. y 2, & | hy 2, 
1921. | Years. | 1991.3 
7.1 49.8 2 | 7! 19 
13.1 C 12.4 4] C 3 90 
4.3} C152 9 | }] Sas 
14.5] <A 15.6 31 | A 29 | 87 
15.1} <A 21.1 9 | S| See 
8.0} A 15.1 4 | A 8] 50 
10.7 C 10.0 15 C 21 62 
11.3 A 11.6 3 A 3] | 
§)j aS | ee 
10.3} A 11.6 os  } eer 
13.4 C 11.2 il} C 10} 73 
10.2 C 9.4 23 | C19} 62 
il} Chl si. ¢.8i 58 
11.0; A 13.9 2 | , |) > Sere 
12.5} C11.5 2 | C 3} 33 
13.1} A 12.1 | Se ba Wiwennke 
7.9} C %4 31 C 47 | 59 
10.4) C1L7 6 | 7 | 90 
7.0' C128 3} C10 | 5l 
ee ee fT SE A Se EL 
10.9} C113 8 | C 7} 62 
10.2} C 8&2 11 |} aaa 
9.5} C112 o| c 3] 0 
11.9} © 12.4 12 | GO W't:.... A 
1.9!) A 12.5 5) All| 71 
10.5 A 11.9 8 | x BI 129 
18.0} C 16.9 ll oF | eee si 
10.0} Cil4 5 | C 13 | 28 
16.2; C18 11 | © Shicwsia2 
10.0] A 14.7 4; A 7] 61 
731 €@ 63 4 | Cc 3} 48 
14.8; A 2.1 16 Wi BM Diese dens 
9.7) C 9.4 183 C48 | 72 
10.7}; C 89 16 | C 9] 71 
i Ts cisaseven SS RERRCRET. oe | 124 
9.9!) A 11 5 A 3] 63 
| ee F levcepududdie deastus 
2) ee 2, el, HE Cre 
12. 5 | 413.4 cg 163 | 83 
11.4] © 12.7 20 | C 2 71 
6.5| C116 ry ee 40 
14.4 C 13.3 6 | C7 49 
16.3} C 14.2 15 | C12] 183 
91} C110 6 cul 47 
11.3] C 9.6 10:1) +. CM tiwevee, 
8.8 C iL 3 | CW 30 
12.4 A 8.9 ene 62 
7.2 A 8.4 9} A 6 75 
iLO} C120 4 | C 3 87 
84] C 9.5 2} C2 30 
12.1} C€ 15.9 6 C 6 72 
11.3] A 14.0 5 a F 50 
15.7} A 15.3 3 yt 
11.6} A 144 14 A 16 82 
16.1 } © 10.8 _) ESR See 
8.5] C124 4 C 9| 
8.6 A 10.9 1 A 3} 23 
al C 6.2 6 Cc 2 76 








“C”’ indicates data 


under 1 year for the week and 


nk are not in the registration area for births, 
* Data based on statistics of 1915, 1916, and 1917. 





PREVALENCE OF DISEASE. 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring. 


UNITED STATES. 


CURRENT STATE SUMMARIES. 
Telegraphic Reports for Week Ended July 9, 1921. 


These reports are preliminary and the figures are subject to change when later returns are received by 


the State health officers. 


ALABAMA. 
ES ae ee ren 
Diphtheria 
Dysentery 
Hookworm 


Mumps 

Ophthalmia neonatorum 

Pellagra 

Searlet fever 

Smallpox 

RE iphdnc eds dabdudinastasesdbenenesee 
Typhoid fever 

Whooping cough 


ARKANSAS. 


SR in bs ccensscs sttncecdidnaswudedeecds 
Diphtheria ; 
Malaria 


Smallpox 
Tuberculosis 
Typhoid fever 
Whooping cough 


CALIFORNIA. 


Cerebrospinal meningitis: 
Los Angeles 


Poliomyelitis—San Francisco 

Rocky Mountain spotted or tick fever: 
Lassen County 

Smallpox: 
Sutter County 
Scattering 

Typhoid fever 


Cases. 





COLORADO. Cases, 


(Exclusive of Denver.) 


Chicken pox 
Diphtheria 


CONNECTICUT. 


Cerebrospinal meningitis 
Chicken pox 

Diphtheria 

Influenza 

Measles: 


Poliomyelitis 

Searlet fever: 
Torrington (B) 
Scattering 


Typhoid fever 
Whooping cough 


Diphtheria 
Malaria 


(1638) 





wVeVInNvr ue we wes Se we 


DELAWARE—continued. 


Typhoid fever 


Diphtheria 
Dysentery (amebic) 
Dysentery (bacillary) 
German measles 


Paratyphoid fever 
Scarlet fever 


Tuberculosis (pulmonary) 
Typhoid fever 
Whooping cough 


Cerebrospinal meningitis: 
Monticello 
Zion City 
Diphtheria: 


ents cena ssecuseussbaoderetes 
Evanston 
Highland Park 


53200°—21—_—4 





July 15, 1921, 


Diphtheria 
Poliomyelitis 
Scarlet fever 


ee ee ee setcectosiasd 
KANSAS. 


Cerebrospinal meningitis 

ng bin tdendcentacesenavescasced eves 
Mis benbikhtccvesgnenvscedecssssen ode 
Dysentery (bacillary) 

Influenza. 


Typhoid fever 
Whooping cough 


Diphtheria 
i tiivncecocdsnucescoenansameesuetipeton 
Typhoid fever 


Mumps 

Scarlet fever. 

Septic sore throat 

Pe ddetennatndseesséesctnccestevedentns ° 
DOP cccanavicosccocensccsesevcaseocees 
Typhoid fever 

Whooping cough 


MARYLAND.! 


Cerebrospinal meningitis. ...............e+0 _ 
Chicken pox 

Diphtheria 

Dysentery 

I oda Seb dee dan iccdcicdnccadsicodéounese 
Lethargic encephalitis 

Malaria 

Bi 50n cesénrdnscnnssccdbanesquasivencods x4 
TING <0. op ccdvecaccccnesescessassenesnetonss 
Ophthalmis neonatorum 

Paratyphoid fever 

ee EE ere ae ere 
PUT 6 ib ick kcccicscccosccecccnbtceecs 
Searlet fever 

Nias. 5 dédi in iccsncowsecebeoacsecpeseseses 
Tuberculosis 

Typhoid fever 

Whooping cough 


MASSACHUSETTS. 


Cerebrospinal meningitis 

Chicken pox 

Conjunctivitis (suppurative) 

Diphtheria 

DI TI. ow ons ceede sé ivccveccbbcwicssouens 
Lethargic encephalitis......... esevedescocese ee 


1 Week ended Friday. 





July 15, 1921. 


MASSACn USETTS—Continued. Cases. 


Ee vuevoccetes eee 
Ophthalmia neonatorum. ..............s-. See 
Pneumonia (lobar) 

POMONA OUED. 5... oc cccddoccsescosecescoccoccoces 
Scarlet fever 

PI nescaseccnscoesncocenesentsore sesese 8 
Tuberculosis (al) forms)........ cccntedcce SD 
Typhoid fever 

Whooping cough. ............-++« encccesteesse 


MINNESOTA. 


Cerebrospinal meningitis: 

St. Paul 

Seattering 
Chieken pox 
Diphtheria ; 
WEOROIES...... occ cccccccccccccccscccecoccséseussss 21 
Pneumenia 
Problema gelits........ccccccccccsscccesecccscsacce 
Scarlet fever 
IGE on ccccccccscccceccnncoswoosocsescenes 
BURMIGEIE, occ cccccvcccccccescsceccoscogpcone 
Typhoid fever 
Whooping cough 


Diphtheria 

Scarlet fever 

DORATIREE.... 2. cccccevecscececcesesececoccoesens 
Typhoid fever 


Diphtheria 

Rocky Mountain spotted or tick fever: 
Billings 
Townsend 

Scarlet fever 


NEBRASKA. 
RINT BE ccaccccnqecncescessccncccegquones ° 


Mumps 
Scarlet fever 
Smalipex: 
Beatrice 
Nuckolls County 
Scattering 
Tetanus 
ST sinh os-cegeades<xsheserssquendenes 12 
Typhoid fever 
Whooping cough 


NED... ncscessabasiésedesvsiueba eusene 
PONE BeTERccoctcceceosccessoess sencssascees e 
Smalipox...... eoceccacocqcancqenesechccascesce 
Tuberculosis 
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NEW YORK. Cases. 


(Exclusive of New. ¥ork City.) 


Diphtheria. ........ wtdbdetiiieeviwostetpegrooes 137 
Ee enensnenesesees poveovatinsee 
UP nkiescoccceescoceenincoosboassaieks OP 
Poliomyelitis: 

Pid scencccescesnesesess 

RI ncecksccenseteneeses enncneésans sae 
Scarlet fever 
is. hededecccceucecunsacaveatuabwesdes 
Typhoid fever 


Teter eeeeeee PPP PPP) 


Chieken pox 
Diphtheria 


Ophthalmia neonatorum. ..............--.. pee 
Poliomyelitis : 
Peed nccccctanceceénsescagashs Geesge 
Septic sore throat 

Sp einasl 66teqtoushadnopdadecoathalunean 
Typhoid fever 

Whooping cough 


Pnoumonis.......ccccces bentececececcsegeseens 
ns ddeettiecdacédtyetesssaien oseede 
Smallpox 

Tuberculosis 


Reine cots ccqesevecscqanetgedapucrtwsens 
Typhoid fever 
Whooping cough 


Mumps 

Pneumonia 

Poliomyelitis 

Scarlet fever 

inks senceddiuecsdehoocssatecenmiaanaie 
Whooping cough 


WASTINGTON. 
SD BOs cece cavacscccsccoccesetbetctnesice 19 


GeMAANSE. 0. vcccccccccccscoscecscoesess eeccnces 
Tuberc:losis 

Typhoid fover..............- ecaceccccenenesess 
Whooping Cougn . ccccoccccccececcececcacecoccs 





a ae Oe ees Ow aeaer ll 


July 15, 1921, 


WEST VIRGINIA. WIsconsIn—continued. Cases. 


Pohomyelitis 
Scariet fever 





Reports for Week Ended July 2, 1921. 


DISTRICT OF COLUMBIA. . KENTUCKY—Ccontinued. 


Poliomyelitis—Daviess County 
Scarlet fever 
£eptic sore throat 
Smallpox: 
Fulton County . . 





SUMMARY OF CASES REPORTED MONTHLY BY STATES. 


The following summary of monthly State aa 4 is published weekly and covers only those States from 
which reports are received during the current week 








Diphtheria. 
Poliomyelitis. 
Typhoid fever 





1921. 


Massachusetts (June) 
Nebraska (June) 
New Mexico (May) 
New Mexico (June) 


rSeas 
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RECIPROCAL NOTIFICATION. 
Conneeticut—June, 1921. 


Cases of communicable diseases referred during June, 1921, to other State health depart- 
ments by department of health of the State of Connecticut. 


Jaly 15, 19721. 





Disease and locality of notifi- 
eation. 


Referred to health authority of— 


Why referred. 





Diphtheria: 
New London, Conn 


Epidemic encephalitis: 
Greenwich, Conn 


Measles: 
Milford, Conn 


Middletown, Conn 


Scarlet fever: 
Brooklyn, Conn 


Typhoid fever: 
Wittimantic, Conn 


Hartford, Conn. .......... 


Stratford, Conn 





ee ect of Health, Providence, 


State Board of Health, Newark, N.J. 


eae of Health, Providence, 


State Board of Health, Newark, N. J. 


State Department of Public Health, 
Boston, Mass. 


State Department of Health, 


Albany, N. Y. 


State Department of Public Health, 
Boston, Mass. 





Patient, a resident of Westerly, R. 
I., was taken to the New London 
Hospital, Connecticut, for treat- 
ment 


Patient was living in Newatk, N. 
J., at onset of disease. She was 
bronght to Greenwich, Conn., 
and died there. 


Patient left his home in Woon- 
sockett, R. I., to go to summer 
home in Woodmont ery 4 
Conn., on June 16, becoming i 
with m es June 19. 

Patient Ieft Elizabeth, N. J. May 
31, becoming ill with measles at 
her home in Middletown, Conn., 
June 9 While in Elizabeth 

atient had played with a child 
ntheincubation stage of measles. 


Father of child ill with scarlet fever 
ships milk daily to Boston, Mass. 


Patient arrived in Colchester, 
Conn., from New York City en 
June 14, becoming ill with 
typhoid June 23. 

Patient had visited Springfield and 
a Mass., while ap- 
parently in the incubation period 
of the disease. 

Patient wasin the incubation stage 
when sho visited Holyoke, Mass., 
on May 22, the onset of the 
disease being May 27. 





PLAGUE.' 


FUMAN CASES OF PLAGUE REPORTED. 








California: 
San Benito County 


Period covered. | Cases. | Deaths. 





Remarks. 








I A summary of the reports received of the oc currence of plague and the finding of plague-infected rodents 


in the United States during 1920 was published in Public Health Reports, Jan. 7, 1921, p. 15. 


PLAGUE-INFECTED RODENTS. 





Period covered. 


Rodents 
found 


) 
thtected. 





California: 
San Benito County 


Florida: 
Pensacola 


Louisiana: 


Now Orleans.....ccccoccece 


Texas: 


Galveston..... gdodecedvace 


| May 15 to June 4 
| 


Jan.1toA 
Apr. 19 to July 9 
Jan. 1 to May 26 
May 27 to July 9 


May 29 to July $ 





Fo 1B. cce0 


Jan. 1 to May 28..... 


ene e nee eeeeee bene eee 








1 Ground squirrels, Citellus beecheyi. 
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TYPHUS FEVER. 
Navajo Indian Reservation, Shiprock, N. Mex., June 26—July 9, 1921. ' 


During the two weeks period ended July 9, 1921, one new case of 
typhus fever and one death from that disease occurred on the Navajo 
Indian Reservation near Shiprock, N. Mex. Delousing was proceed- 
ing satisfactorily. A survey of conditions throughout the reservation 
showed no spread of the disease to adjacent agencies or reservations. 


CITY REPORTS FOR WEEK ENDED JUNE 25, 1921. 
CEREBROSPINAL MENINGITIS. 
The column headed “‘ Median for poten years” gives the median number of cases reported during the 


corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the full six years 
are incomplete, the median is that for the number of years for which information is available. 





Week ended . Week ended 
Median June 25, 1921. py June 25, 1921. 
City. vies City. vies BE erp 


years. | Cases. s years. | Cases. | Deat' s 








California: New York: 
Los ~ 


hio: 
Dayton 
Pennsylvania: 
Philadelphia 
Rhode Island: 
Providence 


























See p. 1649; also Telegraphic weekly reports from States, p. 1638, and Monthly 


summaries by States, p. 1641. " 
INFLUENZA. 











Saratoga Springs 
Pennsylvania: 
Philadelphia 





















































3 Bee Public Health Reports, May 27, 1921, p. 1190; June 24, 1921, p. 1468; and July 8, 1921, p. 1572. 
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CITY REPORTS FOR WEEK ENDED JUNE 25, 1921—Continued. 
MALARIA, 








Montgamery 
Arkansas: 
Littl 


North Little Rock 
California: 

Berkeley 

Los Angeles 
Georgia: 

Atlanta. 














Loujsinnss 


Baton ae 
New Orleans. . 











MEASLES. 
See p. 1649; also Telegraphic weekly reports from States, p. 1638, and Monthly 
summaries by States, p. 1641. 


PELLAGRA. 





City. 


Cases. 


Deaths. 


City. 





Alabama: 
Montgomery 
= — 


Kentucky: 





BE vcgecsceccegowscsiosceoscnce 








Louisiana: 
Alexandria 
Momactus setts: 


Winston-Salem 
Tennessee: 














PNEUMONIA (ALL FORMS). 





Alabama: 
Birmingham 
Mobile 
_ Montgomery 


Caliiernte: 


Lon 

Oak ond. waecevcdeengonnens 
Sacramento 

San Diego 

— Francisco 


owe. 

Dc vedccodepans accen 
Connecticut: 

Bridge 

Fairfield 


New Haven 

Waterbury 
Delaware: 

Wilmington 
District of Columbia: 

Washington 
Georgia: 














oe 3 Rene eenw » wweed 





|| Ilinois—Continued. 


Indianapolis 
PEN veeedtbdcocccess 
eae 
Terre Haute 


| Maryland: 


Baltimore 


Massachusetts: 


Adams... 
Boston . . . 


Everett . 
Fall River.. 
Hav erhill 
le 





rere treeee 
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CITY REPORTS FOR WEEK ENDED JUNE 25, 1921—Continued. 
PNEUMONIA (ALL FORMS)—Continued. 





City. . Deaths. City. 








Massachusetts—Continued. New York—Continued. 
Pittsfield 


Lockport 
Mount Vernon 


So 


Grand Rapids............ 
Hamébramek...........00- 
Highland Park 

Kal 


td tt et 


Youngstown 
Oklahoma: 
Oklahoma City 
| Orege: 


ah: 
Sa!t Lake City 
Virginia: 
Portsmouth 


West Virginia: 
ert ae 





3 
1 
4 
4 
21 
1 
2 
A 
1 
1 
2 
2 
1 
1 
1 
2 

















POLIOMYELITIS sagen a PARALYSIS). 


The column headed “‘ Median for previou ves the median number of cases reported during the 
corresponding weeks of the years 1915 to 192 ve. In instances in which data for the full six years 
are incomplete, the median is that for the aber of years for which information is available. 


euwvy oan a 





| Week ended | Week ended 

Median) June 25, 1921. en June 25, 1921. 

for pre-| nk ach ARR ET 
vious ; ° vious | 

years. | Cases, | ° . | Cases. 





i A il 





























eeertnot mt et ele 








Tuly 15, 1921. 
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CITY REPORTS FOR WEEK ENDED JUNE 25, 1921—Continued. 
RABIES IN ANIMALS. 





Cases. 


City. 





Massachusetts: 
Oca occ cncccveue 
Missouri: 


Kansas City.......... 


Pee eee ee eee ee 





Virginia: 











The column headed “‘ Median for previous years”’ 


SCARLET FEVER. 


See p. 1694; also Telegraphic weekly reports from States, p. 1638; and Monthly 
summaries by States, p. 1641. 


SMALLPOX. 


ves the median number of cases reported durin® 
corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the fall sux ions 
are incomplete, the median is that for the number of years for which information is available. 





Week ended 


Median 
for pre- | 
vious | 
years. 


Cases. 


June 25, 1921. 


City. 


years. 


vious | 


petin| 


for pre- | 


| 


Week ended 
June 25, 1921. 





Oakland 
Pasadena 
Richmond 
Riverside 
Sacramento 
San Bernardino 


Savanoah 
Illinois: 
Bloomington 
PORIVEe ccccsocneces 
Indiana: 
Bloomington 
Fort Wayne 
Indianapolis......... 
Logansport 


Iowa: 
NP Pe eerrer 
Conneil Biaffs. 


Hutchinson 
Kansas City 


Kentucky: 
Lexington 
Louisiana: 
Alexandria........... 
New Orleans 


Sault Ste. Marie...... 








-—do ee oO 


= 


be - BERN O COKeKO © 

















Minnesota: 
Duluth 


Minneapolis 
Es cvcovsnessd 


Missouri: 
Kansas City 
St. Louis 
Montana: 
Billings 
Great Falls 
| Nebraska: 


| New York: 
North Tonawanda... 
| North Carolina: 


Cleveland 
Lancaster 


| Oregon: 
‘ort 


| South Carolina: 
Charleston 


Texas: 
Fort Worth 
Galveston 





Tacoma. .......cecces 


— 


con @8e KO Ke DPODROwW 





=o o 8 ScocoM fF Sco © SI &HrHOOCRFK-1 COC OS 














1647 July 15, 1924. 


CITY REPORTS FOR WEEK ENDED JUNE 25, 1921—Continued. 
SMALLPOX—Continued. 





- Week ended . Week ended 

Median! June 25, 1921. Median} June 25, 1921. 
for pre- City. for pre- 
vious |————_—_———_ vious 
years. | Cases. | Deaths. — 





Cases. 





West Virginia: | Wisconsin—Continued. 


Wheeling. . ‘ 1 

Wisconsin: Milwaukee........... 
Eau Claire Sheboygan 

Superior 























TETANUS. 


























TUBERCULOSIS. 
See p. 1649; also Telegraphic weekly reports from States, p. 1638. 
TYPHOID FEVER. 


The column headed ‘‘ Median for previous years” gives the median number of cases reported during the 
corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the full six years 
are incomplete, the median is that for the number of years for which information is available. 


\| | 
| Week ended i | ‘Week ended 
Median} June 25, 1921. Median} June 25, 1921, 
| 
I 





for pre- | for pre-| 
vious |-— 


years. | Cases. | Deaths. 


vious 


| Years. | Cases. | Deaths. 


‘(CRE tome 








Alabama: | Minois: 


Anniston...... 

Birmingham 

er 

Montgomery 
Arkansas: 











Bloomington 
Evansville 
Indianapolis 
Kansas: 
Hutchinson 
Kansas City 
| Kentucky: 
a 
| Louisville 
Louisiana: 
| 


Ca!ifornia: 


Oakland 

San Francisco 
Colorado: 

pT Or 
Connecticut: 


| Mary land: 
Bridgeport 3 


| a!timore 
1 

| 
| Massachusetts: 


“KO SOS BOUCHO BH wSHwoco 


Stonington... 

Waterbury 
Delaware: Fall River... 

Wilmington Holyoke 
District of Columbia: Lawrence. ... 


Washington Rattncninticsmmecte 
i Malden. .....cccccoe- 


Georgia: 

New _— 
Quincy. 
Springfield. . sescese coos 











ecocooocoeocncoe 
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CITY REPORTS FOR WEEK ENDED JUNE 25, 1921—Continued. 
TYPHOID FEVER—Coutinved. 








| Week ended , Week ended 

Median} June 25, 1921. June 25, 1921. 

| for pre- | 
vious 
years. | Cases. . * | Cases. 











Massachusetts—Contd. 


Minneapolis. ........-. 
Et. Pau 
Virginia 

Missouri: 


Montana: 
Great Falls 


‘en #2. OF 


Virginia: 

synchburg. . 
Niagara Falls 0 1 Portsmouth. 
North Tonawanda. .. Richmond 
— 
Tro 


cow *®°9°o CSC #NO 





























TYPHUS FEVER. 








New York: 
New York 
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CITY REPORTS FOR WEEK ENDED JUNE 25, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 





Scarlet Tuber- 


Diphtheria. | Measles. fever. culosis. 





1, 1920, 
subject | to 
correction. 








Alabama: 


Colorado: 


Connecticut: 
Bridgeport 
Bristol 


Meriden (city) 
Milford (town) 
New Haven 








Norwich (city) 

Stonington (town) 

Waterbury 
Delaware: 








Bjoomington 
Blue Island 
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CITY REPORTS FOR WEEK ENDED JUNE 25, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 





Scarlet 
Pepe Diphtheria.| Measles. fever. 
tion Janu- 
ary 1, 1920, 
subject to 
correcti: 











Illinois—Continued. 
Oak Park. 


Huntington. 
aoe 
Kokomo. . 


Council Bluffs... 
gE ae 
Des Moines. : 
lowa =e: 

oo 


Bokess 
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CITY REPORTS FOR WEEK ENDED JUNE 25, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 





: . Scarlet Tuber- 
od, Diphtheria.} Measles. fever. culosis. 
tion Janu- 
ary 1, 1920, 
subject to 
correction. 














Massachusetts—Continued. 


Dedham 
Easthampton 
Ever att 














18) 57 
179; 734 


Fii 

Grand Rapids. 
OE aaa 
Highland Park 
I ‘ood 








Hibbing 
Minneapolis. ................ 
i ciibebabecedceccus 
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CITY REPORTS FOR WEEK ENDED JUNE 25, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 





P Diphtheria. 
tion Janu- 




















SEEsseher renee 
SESSRESRSILZ USE 


BSRE 
S223 














$e 
a 
a 








=RESE 
ERi2¢ 


ge 


















































ee ee eeeeee COC ene eeeeee eeeeee 


' Pulmonary tuberculosis only. 
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CITY REPORTS FOR WEEK ENDED JUNE 25, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contioued. 





Popula- 
tion Janu- 
ary 1, 1920, 
subject to 

tion 


Diphtheria. 


Measles. 


Scarlet 
fever. 


Tuber- 
culosis. 








New Note -Continned. 
Roches: 


0. 


Orego 


Pennsylvania: 
Philadelphia 
Rhode a 


South Carolina: 
Charleston 
Columbia 

South Dakota: 
Sioux Falls 





258, 288 
1, 823, 158 


162, 351 
118, 342 
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CITY REPORTS FOR WEEK ENDED JUNE 25, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 





Popula- 
tion Janu- 


Diphtheria. 


Scarlet 
fever. 


Tuber- 
culosis. 








¥RSSNRSSyE 


Rutland 
Virginia: 
| pa an Ee 


Petersburg 
Portsmouth 





West Virginia: 
Charleston 


M eqnéavilis. 














o 



































FOREIGN AND INSULAR. 


PLAGUE ON VESSEL. 
Steamship “Kishenev’”—At Chefoo, China.' 


On May 2, 1921, the Russian Fleet steamship Kishenev from 
Vladivostok, Siberia, arrived at Chefoo, China, with a history of a 
fatal case of plague occurring en route and with a second case of 
plague on board. The vessel was sent to quarantine at Kentucky 
Island, where 10 deaths occurred on board. On May 5, 1921, 108 
contacts escaped on shore and were reported, May 13, as still at 
large. To May 6, 1921, 16 deaths were reported as having occurred 
on the vessel and the island. 


BRAZIL. 
Plague—Maranhao. 


A fatal case of plague was reported at Maranhao, Brazil, June 28, 
1921. On the same date the finding of many dead rats was reported. 


INDO-CHINA. 
Cholera—Plague—Smallpox—January, 1921. 


During the month of January, 1921, cholera, plague, and smallpox 
were reported in Indo-China as follows: 

Cholera.—Cases, 80; deaths, 15, as against 178 cases with 119 deaths 
in December, 1920, and 40 cases with 24 deaths in January, 1920. 
The occurrence was reported in the Provinces of Anam, Cambodia, 
Cochin-China, and Tonkin. 

Plague.—Cases, 57; deaths, 51. The occurrence was reported in 
the Provinces of Anam, Cambodia, and Cochin-China. 

Smallpox.—Cases, 102; deaths, 15, as against 78 cases with 37 
deaths during December, 1920, and 387 cases with 101 deaths during 
the month of January, 1920. The occurrence was reported in the 
Provinces of Anam, Cambodia, Cochin-China, and Tonkin. 


Influenza—January, 1921. 


During the month of January, 1921, 63 cases of influenza with 10 
deaths were reported in Indo-China as against 131 cases with 5 
deaths in January, 1920. The occurrence was reported in the 
Provinces of Anam and Tonkin. No cases were reported in December, 


1920. 


1 Public Health Reports, July 1, 1921, p. 1534. 
53200°—21——5 (1655) 
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MEXICO. 
Yellow Fever—Alamo, State of Vera Cruz. 


An outbreak of yellow fever, with 10 cases, was reported at Alamo, 
State of Vera Cruz, Mexico, during the month of June, 1921. 


Further Relative to Yellow Fever—Vera Cruz. ' 


Information received under date of July 1, 1921, shows that the 
four cases of yellow fever reported at Vera Cruz occurred in soldiers, 
who arrived June 25, 1921, from Cosamaloapam, via Tierra Blanca, 
State of Vera Cruz. One of the cases terminated fatally 12 hours 
after arrival. The patients were stated to be natives of high alti- 
tudes and to have been in garrison at Cosamaloapam one month. 


PANAMA, 
Smallpox—January 1-June 10, 1921. 


The occurrence of smallpox in Panama, Colon, and the Canal Zone 
during the period January 1 to June 10, 1921, has been reported as 
follows: Panama, 47 cases; Colon, 111 cases; Canal Zone, 2 cases; 
nonresidents, 32 cases; total, 192 cases. The distribution of cases by 
months was as follows: January, 50; February, 66; March, 21; April, 
39; May, 15; June 1-10, 1. 

PORTO RICO. 


Plague-Infected Rat—Santurce. 


During the week ended June 25, 1921, the finding of a plague- 
infected rat was reported at Santurce, Porto Rico, making a total of 
87 cases of rodent plague reported in Porto Rico from the beginning 
of the outbreak. The total number of human cases of plague re- 
ported is 25. The last reported case terminated fatally June 22, 1921. 


RUMANIA. 
Typhus Fever—March-April, 1$21. 


Typhus fever has been reported in Rumania as follows: Month of 
March, 1921, 80 cases occurring in the district of Orhei; month of 
April, 1921, 107 cases with 10 deaths occurring in the district of Hotin. 


RUSSIA. 
Typhus Fever—Esthonia—aApril, 1921. 


During the month of April, 1921, 57 cases of typhus fever were 
reported in the Province of Esthonia, Russia. 





1 Public Health Reports, July 8, 1921, p. 1585. 
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July 15, 1921, 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER. 


Reports ‘Received During Week Ended July 15, 1921.' 


CHOLERA. 





Place. Date. Cases. | Deaths. 
' 





stcaii —- 
InGhG... ocd ndaccavwatdecccvecccécleccewessogsscnquece< iixvenens piteceenes 


Calcutta May 15-21 


Siam: 
Bangkok 








Remarks. 





Mar. 13-19, 1921: Deaths, 1,744. 


Jan. 1-31, 1921: Cases, 80; deaths, 
15, 


In January, 1920: No cases. 
January, 1920: Cases, 27; deaths, 
4 


14, 
January, 1920: Cases, 13, deaths, 


January, 1920: No cases. 








PLAGUE. 





| 
Apr. 24-May 21..../........ 


| 
| June 28 | 1 


Alexandria May 27-June1.... 
liad edadctainisededes | May 28-June 2.... 
Provinces— | 





May 28 
ie intakes chi naw thinacdnds ES REC Sy Hiiebictaetins 
| May 15-21........./ 7 
May 22-28 


Siam: | 
issedives chntcecdiinn Apr. 24-39 
Straits Settlements: 

TIEN. ccccccvcccccosces May 8-14 
On vessel: 

8. 8. Kisheney 








Fresent. 


Jan. 1-June 2, 1921: Cases, 142; 
deaths, 68. 


May §-14, 1921: Cases, 450; 





deaths, 360. 
Jan. 1-31, 1921: Cases, 57; deaths, 
51. 


At Chefoo, China. Plague death 
en route. Vessel sent to quar- 
antine, Kentucky Island. To 
May 6, a total! of 16 deaths 
was reported. (Public Health 
Reports, July 1, 1921, p. 1534.) 








SMALLPOX. 





Algeria: 

PE Mencacgocsoovessctieess May 1-31 
British East Africa: 

Kenya Colony— 

Zanzibar May §-14 
Canada: 

Nova Scotia— 
June 12-18. ....... 
Ontario— 

London June 19-25. ....... 

Ottawa. ... June 19-25. ....... 

Er 
Saskatchewan— 

PD SONT se cicwccvecces 

Saskatoon | June 21-27. ....... 








Chile: 
Antofagasta May 30-June 5. ... 
Mejillones 


China: 
Antung 


Origin India. 





* Present. Also at interior nitrate 


plants. 


1 From medical officers of the Public Heaith Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER— Continued, 


Reports Received During Week Ended July 15, 192t—Continued. 
SMALLPOX—Continued. 





Date. Deaths. Remarks. 





Colombia: 
Santa Marta June 12-18. .......!. ccccccccee| Present, 
Cuba: 
Antilla June 12-25. ....... 
Matanzas .--| June 12-18 
Santiago June 1-20. . 
Ecuador: 
Guayaquil 
France: 
Rouen 
Germany 





Apr. 24-May 13, 1921: Cases, 8, 
Additional, Apr. i7-May 7, 
1921: Cases, 57; deaths, 7. 

Haiti: 

Cape Haitien 2-18. . coccce 

India. . Mar. 13-19, 1921: Deaths, 587. 

0 ar. 15-2 5 

Indo-China ~~. 1-31, 1921: Cases, 102; deaths, 

Provinces— | | 
Anam | - : nie 1920: Cases, 16; deaths, 3 

January, 1920: Cases, 139; fae 

4. 











Cochin-China. . Ae. SOP | : ) January, 1920: Cases, 8; deaths, 1, 
Tonkin | Jar vaary, 1920: Cases, 224; deaths, 


Province: June 6-13, 1921: Cases, 
2. 





Krawang May 13-19......... 
Mexico: | 
Chihuahua eee ae 
Vera Cruz QR ) S eee aa 
Panama | | Jan. 1-June 10, 1921: Cases, 192, 
Canal Zone | : of which 22 were in bon- 
Colon d | | residents. 


| | 
May 23-June 5. .../ | | 
| 


Portugal: 
Lisbon 
Portuguese Fast Africa: | 
Lourenco Marques......... 
Rumania: 


Spain: 
Bar velona 
M: sag 


Tunis 
Tunis. 

Union of South J Afric a: | 
Cape Province: Apr. 24-May | Outbreaks. 
Natal i | 
Urang 











| 
May 28-June = 
| Mar. 26-Apr. 1....] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received During Week Ended July 15, 1921—Continued. 


TYPHUS FEVER—Continued. 





Deaths. | R marks. 








Germany | Apr. 24-May 7, 1921: Cases, 6. 
Japan: 
May 23-June 5.... 2| 
TE ES RO are ee Jan. 30 Feb. 5, 1021: Cases, 39; 
| May 5 deaths, 8 
Rumania: 
Districts— 


Province— 
Esthonia 








Constantinople 

Union of South Africa: 
Cape Province . 24-May Outbreaks. 
Orange Free State d 








Mexico: | 
Alamo June 1-30. 
| 





Reporis Received from July 2 to 8, 1921.' 
CHOLERA. 





| Cases | Deaths. Remarks. 


| Mar. 6-12, 1921: Deaths, 1,902. 





pr. 24-May 7... -| 








PLAGUE. 








Ceylon: 
Colombo 

China: 
Manchuria— 

Harbin 
Jan. 1-May 246, 1921: Cases, 132; 
deaths, 64. 
Alexandria 
Su 


Provi inces— 








May 1-7, 1921: Cases, 494; deaths, 


357. 


Apr. 24-May 7.... 


June 11-20......... Last case, June 18, 1921. Total 
from Jan. 1 to June 18, 1921: 
Cases: 145. 





1 From medical officers of the Public Health Service, American consuls,and other sources. For reports 
— from Jan. 1 to July 1, 1921, see Public Health Reports for July 1, 1921. The tables of epidemic 
diseases are terminated semiann ually and new tables Legun. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEV ER—Continued. 






Reports Received from July 2 to 8, 1921—Continued. 





PLAGUE—Continued. 



















Deaths. | Remarks. 











sdhecedeney hathsicbeaaes | Mar. 1-31, 1921: Cases, 76; deaths, 
| 















Fi cencccccsaccscccceccncsdccchisquecesiinssnsoases 
44. Apr. 1-30, 1921: Cases, 43; 
Department— deaths, 20. 
Arequipa.......0-...00 S TEP. BGR... cccece  Vidonaindaa At Mollendo. 
ae ieodoa i cinkensecrs 7 1 | At Callao. 
Lambayeque........... rates cnn concstes 2 1| At Chiclayo. 
CO eae ee _ Seer 12 7 | In 5 localities. 
| wee RS: 32 | 16 | At Lima city, 20 cases, 13 deaths, 
AER ES i al | SS 21 | 19 | At Payta, Piura and Sullana. 
Backs ci cupcaicaes PS, eee 4 1 | At Huarmey. 
SO ae L aeed _— eS 3 | 3 | At Mollendo. 
Ci athcssnckukdedien Apr. 1-30......... S Iisaccqcume At Callao. 
Lambayeque... ........)....- GD. ccsovccceese 1 1 | At Chiclayo. 
eee ee Baio’ —— Se 16 5 | In 5 localities. 
EMMEB. ccc ccccnaseccscees _—* ee 6 | 3 | In Lima city, 3 cases, 2 deaths. 
EURIRs o scvcconasceesens ee GB. ccccccecceacs 5 | 7 | At Payta, Sullana, and Talara. 
On vessel: | 
he His a ttenckcticcctlesnscscadicsisetsasdndessoes deceses ..| At Genoa, Italy, June 12, 1921, 
from La Plata, Argentina. 
° | Two fatal cases plague in crew 
| en route. 
















































BF ectctaddnetcecciubersedasasdaccsecss , Eh Ercacnasac 






Asia Minor: | | 
PUNIERG, cc cocccccessisosens May 22-28......... B hisencssans | On the s. s. Nicholas, 
Australia | 
ONE, worcnncsvecetseus Bae. O-4B...cscccss 4) 1 | Mild epidemic. 
Bolivia: } 
BM FRB cciccoccconasececces pS eee 5 4) 
Brazil: 
Rio de Janeiro.............. May 8-14.......... 1| 1| 
Bulgaria: | 
Ec ceseccccccncccseccosed May 15-31......... | peeer re 
Canada: 
Alberta— | j 
SEIN wenn nkbodbewelos May 26-June 18... — y ee } 
British Columbia— | ' 
Vancouver .............| May 28-June 11... | SET. 
Manitoba— | 
ee | May 28-June 18...'........ 5 | 
New Brunswick— | | 
Westmoreland County.| June 5-11.......... 1 ee: | 
Nova Scotia— | 
| 






Ontario— 
OT ee | June 12-18......... © heatereaned 
re | June S-1l.......... B heseseveves At two localities in vicinity, 2 











inssavubatoheuse Looed _ eS | | ers cases. 








June 5-11.......... edi manteeendl 








Res SRS | oe 

Chile: 

ee May 16-29......... 91 46 | 
China: | 









ES Sg. a SI Seer Present. 














SS SEE REESE Bs ie SaeePe: H Present. 
DE ceccsesevebacesnetd a SRR Sia: Ra SOE | Present. 
 etebevccecenesesases May 15-21......... 4 1| 
Manchuria— | 
ES. Fm May 922.......... 18 2) 
DN. chadenetecedanoill PT EPs dd cachodeslcntantnabediaséceun Present. 
ee it PE Eeosnteest | Mission hospital. 
Bika cowsvecctcnkeerst May 915.......... 1 easnsseccs | 
Colombia: | 


SE SEO osns cancodsnceds SUD OS bssbdnetedlacnausseleusiebdass | Present. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEV ER—Continued. 


Reports Received from July 2 to 8, 1921—Continued. 


SMALLPOX—Continued. 





Date. Cases. | Deaths. Remarks. 
| 








Haiti: 
Cape Haitien 
India: 


? May 24-30 


VWest Java— 
a Ape, 9-tiay 6 5 








Chihuahua May 2: 
Mexico City May 15-21......... 7 Including Federal municipalities, 
Panama: 





| Mar. 1-Apr. 30, 1921: Cases, 1, 117; 
..| deaths, 142, 


In Teschen. 


am | 
Ww arsaw. 
Spain: 
Tarragona 
Vv alencia 


| Present. 
May 30-June 5....| 


i i 





TYPHUS FEVER. 








| May ; 
Mar. 

May i 
Germany iced Oncnececsonenenbackesscewseresuncesedselsceustetlaschonwbas M ay }J-7, 1921: Cases, 3. Addi- 
| tional for previous week, 3 
cases. 
Great Britain: | 

Dublin May 29-June 4.... 
Mexico: 

Mexico City 
| Mar. 1-Apr. 30, 1921: Cases, 
District— | 11, 489; deaths, 1,131. 

Bi - stok Mar. 1-Apr. 30.... 

] 


In Teschon. 








Warsaw city....... ened SR 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received from July 2 to 8, 1921—Continued. 


TPPHUS FEVER—Continued. 








Russia: 
Siberia— 
Vladivostok 
Turkey: | 
Constantinople May 22-28. ........ 
Union of South Africa: 
Cape Province— 
Cape Town May 13-19. } 3 At native cantonment in vicin- 
| ity. 





YELLOW FEVER. 





Mexico: 
Vera Cruz 
Peru . Mar. 1-31, 1921: Cases, 66; deaths, 
Departments— | | 25. 

Lambayeque— | Apr. 1-30, 1921: Cases, 106; deaths, 
Chitlayo.....ccccecel Mar. 1-31 32. In 13 localities. 
Chongollape 
lerrenafe 
Lambayeque....... 
Monsefu 
Motupe 


ee me Ore tO 


Villa Eten 
Callao— 

0 ee .1- At quarantine station. From 
Lambayeque— | Chiclayo. 


Chongollape...... 
Jayanca 
Lambayeque....... locos 
Monsefu 





Country. 











